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Northamptonshire  County  Council. 


ANNUAL  REPORT 

,  OF  THE 

MEDICAL  OFFICER  OF  HEALTH, 

TOR  THE  YEAR  1917. 


1HAVE  the  honour  herewith  to  present  the  Twenty-first 
Annual  Report  of  the  Medical  Officer  of  Health  to  the 
County  Council  of  Northamjotonshire,  including  a 
brief  summary  of  the  Annual  Reports  of  the  Medical  Officers 
of  Health  for  the  several  Boroughs  and  Districts  within  the 
Administrative  County.  The  report  follows  on  the  lines  of 
those  that  have  preceded  it.  The  supplementary  report  on 
the  work  of  the  Tuberculosis  Officer  has  been  prepared  by 
Dr.  J.  E.  Bullock,  who  succeeded  Dr.  Rice  as  Deputy  for 
Dr.  Muriset  absent  on  military  medical  service. 

I  have  to  record  that  there  were  no  Inquiries  held  by  the- 
Local  Government  Board  in  respect  of  raising  loans  for 
public  health  purposes  during  the  year  1917. 

With  respect  to  the  scheme  for  the  prevention  and  treatment 
of  Venereal  Diseases,  as  to ‘the  preliminary  arrangements 
in  regard  to  which  for  the  Administrative  County  I  made 
mention  in  my  Annual  Report  for  the  year  1916,  it  is  now 
my  duty  to  record  that  the  scheme  came  into  operation  as 
from  the  beginning  of  April,  1917.  It  has  worked  smoothly, 
and  the  agreements  with  the  London  Lock  Hospital  and  the 
Korthampton  General  Hospital — originally  made  for  the 
period  of  one  year — have  been  renewed.  Though  it  is  too 
soon  to  form  anv  reliable  estimate  as  to  the  extent  to  which 

*j 

these  diseases  prevail  in  the  County,  I  am  fully  satisfied  that 
the  measures  taken  were  necessary  to  prevent  their  spread 
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and  that  the  expenditure  incurred  lor  this  purpose  is  quite 
justified. 

During  the  year  there  was  further  development  in  respect 
of  the  scheme  for  Maternity  and  Child  Welfare  instituted 

V 

in  the  County.  As  foreshadowed  in  my  last  Annual  Report, 
the  number  of  County  Health  Visitors  was  increased  during 
the  year  from  ten  to  eleven,  chiefly  in  order  to  meet  the 
requirements  of  the  grouped  urban  districts  in  the  centre 
of  the  Cbunty.  Now  that  the  system  of  infant  visitation 
has  been  well-established  in  this  Countv,  it  has  become 
advisable  to  secure  the  establishment  of  Infant  Welfare 
Centres  in  suitable  localities.  This  is  an  easier  matter  to 
bring  about  in  populous  areas  than  in  scattered  rural  ones. 
During  the  year  four  such  Centres  were  opened  under  the 
auspices  of  the  Northamptonshire  District  Nursing  Associa¬ 
tion,  and  are  attended  by  the  County  Council  Health  Visitor 
for  the  area  in  which  the  Centre  is  situated.  It  is  largelv 
to  the  Health  Visitor  that  the  Centres  must  look  for  the 
regular  attendance  of  mothers  and  infants  for  medical  con¬ 
sultation  and  advice,  and  for  subsequently  seeing  that  the 
advice  given  is  followed.  The  four  Centres  opened  during 
the  vear  were  at  the  villaoe  of  Lonof  Buckbv  in  the  Daventrv 

V  O  O  t' 

Rural  District,  at  Wellingborough,  at  Burton  Latimer  in 
the  Kettering  Rural  District,  and  at  Irchester  in  the  AVelling- 
borough  Rural  District.  Arrangements  had  also  been  made 
during  the  year  for  the  opening  of  a  Centre  at  Oundle  in 
January,  1918.  Consideration  was  also  given  during  the 
year  to  the  measures  which  should  be  taken  to  improve  the 
Midwifery  Service  in  the  rural  parishes  of  the  County. 
The  basis  on  which  the  question  rested  was  a  return  supplied 
by  myself,  which  showed  in  December,  1916,  92  out  of  291 
rural  parishes  that  were  either  without  a  resident  medical 
practitioner  or  were  outside  the  area  in  which  a  midvdfe 
practised.  The  mileage  of  the  nearest  medical  practitioner 
to  these  parishes,  which  were  without  established  midvdfery 
service,  varied  from  one  to  five  miles.  This  retinn  was 
examined  carefully  by  the  Northamptonshire  District  Nursing 
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Association,  and  in  due  course  they  made  representations 
to  the  Public  Health,  Housing,  and  Local  Government 
Committee  of  the  County  Council.  In  their  report,  drawn 
up  by  the  Honorary  Secretary,  dated  November,  1917,  it 
was  pointed  out  that  the  number  of  parishes  requiring  then 
to  be  dealt  with  had  been  reduced  to  78,  and  in  respect  of 
these  it  was  suggested  that  66  of  them  be  grouped  into  twenty 
districts,  the  remaining  twelve  parishes,  not  situated  con¬ 
venient!  v  for  inclusion  in  the  new  districts,  being  absorbed 
by  existing  nursing  associations.  Towards  the  establishment 
of  the  new  nursing  districts,  financial  aid  from  the  County 
Council  was  asked  for.  The  Committee  gave  careful  con¬ 
sideration  to  the  representations  at  their  meeting  in  December, 
and  it  was  decided  ultimately  to  confer  directly  with  repre¬ 
sentatives  of  the  Nursing  Association  early  in  the  coming 
year  before  submitting  definite  proposals  to  the  County 
Council. 

A  summarised  report  on  the  work  of  the  County  Health 
Visitors  will  be  found  in  Appendix  II.  of  this  Deport  ;  but 
it  may  be  well  to  mention  here  that  references  to  their  work 
are  made  under  the  headings  of  Births  and  Infantile  Mortality. 

Reports  of  Medical  Officers  of  Health. 

The  Annual  Reports  of  the  District  Medical  Officers  of 
Health  have  been  limited  in  extent,  in  accordance  with  the 
direction  of  the  Local  Government  Board  that,  owing  to 
the  continued  necessity  for  economy  in  the  use  of  paper, 
interim  reports  only  should  be  made  for  the  year  1917.  It 
is  suggested,  however,  that,  after  the  termination  of  the  war, 
a  report  for  each  District  should  be  made  dealing  more  fully 
with  the  period  from  the  beginning  of  1916  to  the  end  of 
the  last  complete  year,  giving  separate  statistics  for  each 
year  in  order  that  the  annual  records  may,  as  far  as  practic¬ 
able,  be  continuous  and  complete. 

As  was  the  case  in  the  two  preceding  years,  there  was 
very  considerable  delay  in  the  receipt  of  many  of  the  reports  ; 
but  the  records  as  to  births  and  deaths  being  supplied  by 
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the  Registrar  General  enables  this  interim  report  for  the 
Administrative  County  to  be  compiled  in  the  customary 
time. 

The  following  table  shows  the  dates  on,  and  the  form  in, 


which  the  respective  Annual  Reports 

were  received  : — 

Name  of  District. 

Date  of 

Receipt.  Form. 

Middleton  Cheney  Rural 

February  11th,  1918...  Printed 

Crick  Rural 

...  March 

14th 

,,  Typed. 

Daventry  Rural 

.  -  .  5  j 

15th 

...  M.S. 

Northampton  Rural 

-  -  . 

26th 

,,  ...  Printed. 

Finedon  Urban 

•  •  • 

27th 

??  • •  •  ?? 

Brixworth  Rural  ... 

...  April 

2nd 

?  ?  *  •  •  ?  ^ 

Hardingstone  Rural 

. . .  ,, 

2nd 

„  ...  Typed. 

Raunds  Urban 

. . .  ,, 

22nd 

...  Printed 

Rothwell  Urban  . . . 

...  ,, 

23rd 

„  ...  Typed. 

Towcester  Rural  . . . 

...  May 

4th 

„  ...  M.S. 

Easton-on-the-Hill  Rural 

7  th 

*  •  ?? 

Desborough  Urban 

...  55 

9th 

?  ?  •  •  •  ?? 

Oxendon  Rural 

...  55 

9th 

,,  ...  Typed. 

Rushden  Urban 

...  55 

10th 

?  ?  •  •  •  ?? 

Potterspury  Rural... 

...  55 

nth 

,,  ...  Printed. 

Brackley  Borough 

...  55 

15th 

,,  ...  Typed. 

Irthlingborough  Urban 

7  5 

15th 

„  ...  M.S. 

Bracklev  Rural 

...  55 

15th 

„  ...  Typed. 

Guild le  Rural 

•  5 

23rd 

„  ...  M.S. 

Gretton  Rural 

.  .  .  5  5 

24  th 

,,  ...  Typed. 

Daventry  Borough 

...  55 

31st 

,,  ...  Printed. 

Thra^pston  Rural  ... 

...  55 

31st 

„  ...  M.S. 

Kettering  Rural  ... 

...  July 

9  th 

,,  ...  Printed. 

Area  and  Population. 


Area. — This  underwent  no  change  during  the  year.  The 
t^velve  Urban  Districts  have  a  total  area  of  40,032  acres, 
and  the  sixteen  Rural  Districts  of  541,647  acres,  making  a 
total  area  for  the  Administrative  County  of  581,679  acres. 

Population:. — The  estimated  civil  population  of  the  County, 
as  supplied  by  the  Registrar-General,  amounted  to  190,215 
persons,  as  compared  with  202,552  persons  for  the  year  1916. 
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Personally,  I  am  inclined  to  regard  this  estimate  as  below 
the  actual  fact.  The  estimated  population  for  the  Combined 
Urban  Districts  is  put  at  87,065  persons,  and  that  for  the 
Combined  Rural  Districts  at  103,150  persons,  as  against 
93,608  and  108,944  persons  respectively  for  the  year  1916. 
The  population  of  the  Administrative  County  at  the  Census 
of  1911  was  213,733  persons. 

Births. 

It  is  much  to  be  regretted  that  the  number  of  births  for  the 
year  1917  should,  in  the  circumstances,  have  fallen  so  seriously 
below  the  average  as  was  the  case — not  merely  in  respect 
of  this  County,  but  of  England  and  Wales  as  a  whole  also. 

The  Birth-rate  for  the  Administrative  County  for  the  year 
1917  was  15.07  per  1,000  of  the  population,  Avhich  is  lower 
by  2.27  per  1,000  than  the  rate  for  1916,  and  5.13  per  1,000 
below  the  average  for  the  ten  years  1907-1916. 

The  births  for  the  Administrative  Count}^  during  the  year 
1917  numbered  3,197,  as  against  3,822  in  the  year  1916, 
and  4,016  in  the  year  1915.  The  births  for  the  year  1917 
in  the  Combined  Urban  Districts  amounted  to  1,440,  and  in 
the  Combined  Rural  Districts  to  1,757. 

The  average  birth-rate  of  the  whole  Administrative  County 
per  1,000  of  population,  and  of  the  Combined  Urban  and 
Rural  Districts  respectively  for  the  years  1908-1917  is  shown 
in  the  following  table,  together  with,  for  the  purposes  of 
comparison,  the  corresponding  rates  for  England  and  Wales  : — 


Areas. 

1908 

1909 

1910 

1911 

1012 

■ 

1913 

1914 

1915^ 

1916 

1917 

Adminis¬ 

trative 

County 

22.42 

21.61 

20.77 

20.47 

19.90 

19.92 

19.14 

18.54 

17.34 

15.07 

Urban 
Districts  ... 

22.82 

22.43 

21.28 

. 

20.69 

20.23 

20.57 

18.84 

18.64 

17.31 

14.83 

Rural 

Districts 

22.10 

20.96 

20.35 

20.29 

19.63 

19.39 

19.39 

18.45 

17.37 

15.28 

England  & 
Wales 

26.5 

25.6 

24.8 

24.4 

23.8 

23.9 

23.8 

21.8 

21.6 

17.8 

10 


The  nett  birth-rates  varied  in  the  Urban  Districts  from 
11.2  per  1,000  of  the  population  in  the  Irthlingboroiigh 
District  to  18.1  per  1,000  in  the  Desborough  District,  and 
in  the  Rural  Districts  the  variation  was  from  11.8  per  1,000 


in  the  Thrapston  District  to  18.0  per  1,000  in  the  Easton- 

on-the-Hill  District. 

Arranged  in  the  order  of  their  nett  birth-rates  the  Urban 

Districts  stand  thus 

: — 

Per  1,000  of 

Per  T 

o 

o 

o 

Population 

Population 

Irthlingboroiigh 

...  11.2 

Daventry  Borough  . . . 

15.5 

Brackley  Borough 

...  11.4 

Higham  Ferrers  Boro’ 

15.8 

Rothwell 

...  12.9 

Wellingborough 

16.0 

Kettering 

...  14.1 

Finedon 

16.2 

Rushden 

...  14.5 

Oundle 

16.9 

Raimds 

...  15.4 

Desborough  ... 

18.1 

The  position  of  the  Rural  Districts  in  respect  of  their  nett 

birth-rates  is  as  follows  : — 

Per  1,000  of 

Per  I, 

o 

c 

o 

o 

Popiilation 

Population 

Thrapston 

...  11.8 

Daventry 

15.5 

CTick  ... 

...  13.2 

Hardingstone 

15.5 

Gretton 

...  13.7 

Potterspury  ... 

16.4  • 

Northampton 

...  14.1 

Brixworth 

16.5 

Tow'cester 

...  14.6 

Brackley 

16-8 

Wellingborough 

...  14.8 

Middleton  Cheney 

17.2 

Oxendon 

...  15.2 

Oundle 

17.6 

Kettering 

...  15.3 

Easton-on-the-Hill  . . . 

18.0 

In  special  view  of  the  declining  birth-rate  in  these  anxious 
times,  the  Ante-Natal  work  of  the  County  Health  Visitors 
is  of  importance.  This  work  during  the  year  has  been  an 
encouraging  one,  and  has  depended  for  its  operation  entirely 
on  voluntary  notification  of  pregnancy.  The  opportunity 
for  speaking  to  expectant  mothers  has  been  facilitated  through 
the  visitation  of  infants  up  to  five  years  of  age  ;  the  Health 
Visitor,  having  gained  the  confidence  of  a  mother  during 
the  periodical  visits  paid  to  her  previous  child,  is  soon  made 
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the  recipient  of  information  as  to  coming  events.  Other 
expectant  mothers  have  also  solicited  visitation  through 
their  friends  or  nnighbours.  The  Health  Visitor  thus  becomes 
acquainted  with  the  condition  of  an  expectant  mother  in 
a  number  of  instances  earlier  than  either  a  medical  practitioner 
or  midwife  ;  she  is  able  to  advise  her  as  to  feeding  and  care 
of  herself  ;  she  makes  sure  that  suitable  arrangements  are 
made  for  attendance  in  childbirth  ;  and  she  continues 
watchful  over  the  progress  of  the  mother  so  that  timely 
medical  advice  may  be  sought  when  that  progress  appears 
unsatisfactory.  During  the  year,  all  such  cases  as  have  not 
appeared  to  the  Health  Visitors  to  be  normal  have  been  at 
once  referred  to  either  the  Doctor  or  Midwife  engaged,  and, 
in  a  few  instances,  the  Health  Visitors  have  themselves  called 
on  the  medical  men  on  behalf  of  the  expectant  mothers. 
Where  Infant  Welfare  Centres  are  available  for  the  attendance 
of  infants  and  expectant  mothers,  the  Health  Visitors  in 
the  first  place  urge  their  attendance  and  subsequently  see 
to  it  that  the  medical  advice  given  thereat  is  carried  out. 
The  number  of  these  voluntary  notifications  during  the  year 
was  361,  and  it  is  likely  that  the  proportional  figures  will 
be  higher  in  succeeding  years.  It  is  clear,  however,  that 
the  visits  of  the  Health  Visitors  to  expectant  mothers  provide 
a  needed  influence  to  secure  the  least  possible  amount  of 
wastage  in  the  lowered  birt.h-rate  of  the  County. 

Deaths. 

General  Mortality. — Assuming  the  estimated  civilian 
population  of  the  Registrar- General  to  be  correct,  the  general 
death-rate  for  the  County,  calculated  thereon,  shows  a  slight 
increase  for  the  year  1917,  as  compared  with  that  for  the 
year  1916.  It  is,  however,  somewhat  less  than  that  shown 
for  England  and  Wales  as  a  whole.  Thus  the  general  mortality 
rate  for  the  County  for  the  year  1917  was  14.01  per  1,000  of 
the  population,  as  against  14.4  per  1,000  for  England  and 
Wales,  and  as  against  13.33  per  1,000  for  the  County  in  the 
year  1916. 

The  total  deaths  for  the  Administrative  County  amounted  • 
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to  2,665,  of  which  1,077  belonged  to  the  Combined  Urban 
Districts  and  1,588  to  the  Combined  Rural  Districts. 

The  following  table  shows  the  general  mortality  rates  for 
the  Administrative  County,  England  and  Wales,  and  for  the 
96  large  towns  during  the  years  1908-1917  : — 


Areas . 

1908 

1909 

1910 

1911 

1912 

1913* 

1914* 

1915* 

1916 

1917 

Adminis¬ 
trative 
County  . . . 

12.76 

12.90 

11.54 

12.59 

12.09 

10.58 

10.82 

12.88 

13.33 

14.01 

England  & 
Wales  ... 

14.5 

14.3 

13.2 

14.3 

12.9 

13.3 

13.7 

14.8 

14.0 

14.4 

Large 

Towns  in 
England  & 
Wales 

15.8 

15.0 

13.4 

10.4 

14.0 

14.3 

15.0 

15.9 

14.4 

14.6 

'  ___ 

*  County  death-rates  standardized  by  the  factor  of  the  Registrar-General 

in  these  years. 


The  general  death-rate  varied  in  the  Urban  Districts  from 
9.9  per  1,000  of  the  population  in  the  Rnshden  District  to 
16.1  per  1,000  in  the  Desborough  District,  and  in  the  Rural 
Districts  the  variation  was  from  12.0  per  1,000  in  the  Crick 
District  to  18.3  per  1,000  in  the  Gretton  District. 

Arranged  in  order  of  their  general  death-rates,  the  Urban 
Districts  stand  thus  : — 


Rnshden 

Pev  1,000  of 
Population 

...  9.9 

Irthlingborough 

1 — 1 

U 

Raunds 

...  11.4 

Higham  Ferrers  Boro’  11.7 

Oundle 

...  11.7 

Kettering 

...  12.1 

Per  1,000  of 
Population 

Wellingborough  ...  13.1 
Daventrv  Borough  ...  13.7 

Finedon  ...  ...  14.3 

Rothwell  ...  ...  14.6 

Bracklev  Borough  ...  14.8 
Desborough  ...  ...  16.1 


The  position  of  the  Rural  Districts  in  respect  of  their 
general  death-rates  is  as  follows  ; — 

O 
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Per  1,000  of 

Per  1,000  of 

Population 

Population 

Crick 

...  12.0 

Towcester 

...  15.0 

Kettering 

...  14.2 

Easton-on-the-Hill 

...  15.5 

Oundle 

...  14.4 

Brackley 

...  15.8 

W  ellingborough 

...  14.5 

Brixworth 

...  15.8 

Potterspury  . . . 

...  14.6 

Daventry 

...  16.2 

Middleton  Cheney 

...  14.8 

Northampton 

...  16.8 

Oxendon 

...  14.8 

Thrapston 

...  17.2 

Hardingstone 

...  14.9 

Gretton 

...  18.3 

Infantile  Mortality. — The  Infantile  Mortality  rate  for 
the  Administrative  County  of  Northampton  during  the  year 
1917  was  81  per  1,000  hirths,  as  against  66  for  the  year  1916, 
and  as  against  the  average  of  84  for  the  ten  years  1907-1916. 

The  Infantile  death-rate  for  England  and  Wales  was  97  per 
1,000  births,  as  against  91  in  the  year  1916. 

The  average  infantile  death-rate  for  the  whole  Adminis¬ 
trative  County  per  1,000  births,  and  of  the  Combined  Urban 
and  Rural  Districts  respectively,  for  the  years  1908-1917  is 
shown  in  the  following  table,  together  with,  for  purposes  of 
comparison,  the  corresponding  rates  for  England  and  Wales, 
and  for  the  large  towns  taken  from  the  Registrar-General’s 
returns  ; — 


Areas 

1908 

I 

1  1909 

1 

1910 

1911 

1912 

1913 

1914 

1915 

1 

1916 

1917 

\ 

Adminis¬ 
trative 
County  . . . 

95 

i 

i 

83 

80 

96 

79 

85 

73 

95 

66 

81 

Urban 
Districts  ... 

108 

100 

91 

105 

88 

89 

81 

96 

72 

81 

Rural 

Districts.... 

84 

68 

71 

88 

72 

*82 

67 

94 

61 

81 

England  & 
Wales 

121 

109 

106 

130 

95 

109 

105 

110 

91 

97 

Large 

Towns  in 
England  & 
Wales 

128 

118 

115 

140 

101 

117 

114 

117 

99 

104 

14 


A  large  part  of  the  explanation  for  the  increased 
infantile  inortalitv  that  has  to  be  recorded  is  to  be 
found  in  the  reports  of  the  County  Health  Visitors.  This 
is  not  the  only  County  Avhich  had  to  face  exception¬ 
ally  unfavourable  climatic  conditions  during  the  early  part 
of  1917  ;  the  inclement  conditions  Avere  unusually  severe  and 
prolonged  and  the  absence  of  sunshine  Avas  marked.  An 
incmased  rate  of  respiratory  diseases  Avas  inevitable,  and  of 
the  total  deaths  of  infants  under  one  year  of  age,  on  the 
books  of  the  Health  Visitors,  36.25  per  cent,  died  of  either 
Bronchitis  oi’  Pneumonia,  Avhile  7.05  per  cent,  died  of 
AVhooping  Cough  on  Avhich  either  Bronchitis  or  Pneumonia 
supervened.  In  this  connection,  the  Superintendent  Health 
Visitor  has  noted  that  housing  conditions  in  many  of  the 
Rural  Districts  are  much  less  favourable  for  the  nursing 
and  care  of  infants  suffering  from  acute  lung  affections 
than  they  are  in  the  Urban  Districts,  and  it  is  recorded 
that  generally  the  Rural  Districts  shoAved  heavier  mortality 
from  Bronchitis  and  Pneumonia  than  did  the  Urban 
Districts.  It  is  likeAAuse  recorded  by  the  Health  Visitors 
that  33  of  the  infants  visited  by  them  Avere  born 
prematurely,  of  AARich  one  died  after  an  operation,  and 
tAAm  OAving  to  congenital  malformation.  Ten  of  the 
infants  died  from  tubercular  troubles,  one  or  other 
of  their  parents  suffering  from  Tuberculosis,  and  five  infants 
died  under  supervision  in  hospital.  It  is  an  encouraging 
feature  of  the  AA^ork  of  the  Health  Visitors  that  so  many 
of  the  premature  and  A\^eakly  infants  AARich  have  survived 
are  noAA^  reported  to  be  making  satisfactory  progress,  these 
being  subject  to  special  attention  and  visiting  to  see  that 
instructions  are  properly  carried  out.  It  is  also  a  source 
of  much  satisfaction  that  no  infant  on  the  books  of  the  Health 
Visitors  died  from  Measles  ;  Avhere  cases  of  the  disease 
occurred,  the  mothers  AAnre  advised  as  to  the  after  care 
needed,  of  the  complications  that  might  arise,  and  AA^arned 
as  to  carrving  out  medical  instructions.  A  further  check 
on  the  loss  of  infant  life  is  attributable  to  the  assistance  giyen 
by  the  Health  Visitors  in  securing  hospital  treatment  in 
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respect  of  29  infants,  where  such  intervention  has  met  with 
approval  by  local  medical  practitioners. 

Arranged  in  the  order  of  their  infantile  mortality  rates 
the  Urban  Districts  stand  thus  : — 


/ 

Per  1,000 
Births 

Per  1,000 
Births 

Oundle 

...  23.8 

Rothwell 

...  89.2 

Raunds 

...  32.2 

Kettering 

...  94.6 

Daventry  Borough 

...  55.5 

Desborough  . . . 

...  105.2 

Rushden 

...  60.0 

Irthlingborough 

...  107.1 

Higham  Ferrers  Boro’  66.6 

Finedon 

...  119.4 

Wellingborough 

...  74.0 

Brackley  Borough 

...  160.0 

The  position  of 

the  Rural 

Districts  in  respect 

of  their 

infantile  mortality  rates  is  as  follows  : — 

Per  1,000 

Births 

Per  1,000 
Births 

Easton-on-the-Hill 

...  0.0 

W  ellingborough 

...  84.6 

Daventry 

...  41.4 

Oundle 

...  94.0 

Middleton  Cheney 

...  45.4 

Thrapston 

...  95.2 

Brackley  | 

...  52.1 

Kettering 

...  96.9 

Crick  . .  .‘iH  . . . 

...  60.6 

Gretton 

...  100.0 

Potterspury  . . . 

...  62.5 

Towcester 

...  111.1 

Oxendon  ... 

...  64.5 

Hardingstone 

...  112.0 

Brixworth 

...  84.6 

Northampton 

...  132.5 

Tuberculosis  Mortality. — The  total  number  of  cases 
actually  notified  in  the  County  during  the  year  1917  was 
449  (inclusive  of  eight  members  of  the  military  forces)  of 
these  cases  281  were  in  the  Combined  Urban  Districts,  and 
168  in  the  Combined  Rural  Districts. 

The  total  number  of  deaths  among  civilians  registered  in 
the  Administrative  County  as  due  to  Tuberculosis  during 
the  year  1917  was  284,  and  of  these,  151  belonged  to  the 
Combined  Urban  Districts,  and  133  to  the  Combined  Rural 
Districts.  The  average  rate  for  Phthisis  for  the  five  years 
1907-1911  was  0.91  per  1,000  of  the  population,  and  for  the 
five  years  1912-1916  (inclusive  of  other  forms  of  Tuberculosis 
from  the  year  1913)  1.16  per  1,000  of  the  population  ;  the  rate 
now  for  all  Tuberculous  disease  mortality  during  the  year 
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i 

S 

1917  is  1.49  per  1,000  of  the  population — ^the  same  rate  as 

that  for  the  year  1916.  ^ 

1 

The  following  table  shows  the  number  of  deaths  from  j 

Tuberculosis  and  the  rates  per  1,000  of  the  population  for  j 

the  whole  Administrative  County  in  the  ten  years  1908- 
1917 


Area. 

Tubercu¬ 

losis. 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917  : 

Ad  minis- 

No.  of 
Deaths. 

207 

185 

190 

204 

197 

* 

250 

♦ 

228 

261 

* 

302 

284 

trative 

County 

Rate  per 
1,000 

0.97 

0.86 

0.89 

0.95 

0.91 

1.15 

1.05 

1.23 

1.49 

1.49  ‘ 

! 

*  These  columns  include  deaths  from  all  forms  of  Tuberculosis,  and  are  not  confined  to  Pulmonary 

Tuberculosis  as  in  previous  years. 


In  accordance  with  the  request  of  the  Local  Government 
Board  I  have  furnished  them  with  summaries  of  the  notifi¬ 
cations  under  the  Public  Health  (Tuberculosis)  Regulations, 
1912,  for  the  periods  (i)  from  2nd  January,  1916,  to  30th 
December,  1916,  and  (ii)  from  31st  December,  1916,  to 
29th  December,  1917.  These  summaries  are  included, 
therefore,  in  this  Report. 

The  Tuberculosis  death-rate  varied  in  the  Urban  Districts 
from  0.64  per  1,000  of  the  population  in  Daventry  Borough 
to  2.50  in  the  Raunds  District.  In  the  Rural  Districts 
the  variation  in  this  mortality  was  from  0.00  per  1,000  of 
the  population  in  the  Easton-on-the-Hill  District  to  1.89 
per  1,000  of  the  population  in  the  Thrapston  District. 

Arranged  in  the  order  of  their  Tuberculosis  death-rates 


the  Urban  Districts  stand  thus  : — 

Per  1,000  of  Per  i,poo  of 

Population  Population 

Daventry  Borough  ...  0.64  Wellingborough  ...  1.70 

Oundle  ...  ...  0.90  Kettering  ...  ...  1.79 

Irthlingborough  ...  1.34  Finedon  ...  ...  1.89 

Rothwell  ...  ...  1.54  Rushden  ...  ...  2.03 

Higham  Ferrers  Boro’  1.57  Brackley  Borough  ...  2.05 

Desborough  . 1.60  Raunds  ...  ...  2.50 
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PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS,  1912. 

Summary  of  Notifications  during  the  period  from  the  2nd  January,  1916,  to  the  3Cth  December,  1916,  in  the  County  of  Northamptonshire. 


1 

Nu.mber  of 

Notifications  on 

Form 

A. 

Notiucatio.ns  on  Form  l’>. 

Notifications  on 

FORM  L. 

Number  of  Primary  Notifications. 

Number  of 

Primary  Notifications. 

AGE  PERIODS. 

0 

1 

5 

1 

10 

15 

20 

25 

35 

45- 

55 

65 

Total 

Total 

Notifications 

Under 

5 

5 

10 

Total 

dotal 

Notifications 

Poor  Law 
Institutions. 

.Sanatoria. 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

and 

Primary 

Notifica- 

on  Form  A. 

to 

to 

Primary 

Notifica- 

on  Form  B. 

1 

5 

10 

1 5 

20 

25 

35 

45 

55 

65 

upwards. 

tions. 

10 

15 

tions. 

Pulmonary  ^Nlales 

1 

2 

9 

11 

21 

17 

t34 

33 

22 

7 

7 

164 

167 

5 

2 

7 

7 

15 

Pulmonary  Females 

1 

1 

8 

21 

32 

34 

38 

24 

11 

3 

3 

176 

177 

1 

4 

3 

8 

10 

1 

11 

Non-pulmonary  Males  ... 

3 

4 

7 

5 

1 

2 

6 

3 

1 

1 

33 

33 

1 

1 

1 

Non-pulmonary  Females 

i  1 

4 

6 

4 

4 

9 

5 

3 

1 

37 

37 

1 

1 

1 

1 

TOTALS 

6 

i 

11 

30 

41 

58 

62 

83 

60 

36 

12 

11 

410 

414 

1 

10 

6 

17 

19 

1 

27 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

1  Includes  two  soldiers. 


The  Primary  Notifications  on  Form  A.  refer  to  Notifications  by  Medical  Practitioners  (other  than  School  Medical  Inspectors)  of  cases  not  previously  notified. 
(Column  14  includes  Primary  and  Duplicate  Notifications.) 

The  Primary  Notifications  on  Form  B.  refer  to  Notifications  by  School  Medical  Inspectors  of  cases  not  previously  notified.  (Column  19  includes  Primary  and 
Duplicate  Notifications.) 

The  Notifications  on  Form  C.  refer  to  Notifications  by  Medical  Officers  of  Poor  Law  Institutions  and  Sanatoria  of  patients  who  have  been  notified  before  admission. 


Summary  of  Notifications  during  the  period  from  the  31st  December,  1916,  to  the  29th  December,  1917,  in  the  County  of  Northamptonshire. 


AGE  PERIODS. 

Notifications  on 

Form 

A. 

Notifications  on  Form 

B. 

Number  of 

Notifications  on 
Form  C. 

Number  of 

Primary  Notifications. 

Total 

Notifications 

OH  Form 

Number  or 

Primary  Notifications. 

Total 

Notifications 
on  Form  B. 

Poor  Law- 
Institutions. 

Sanatoria. 

0 

to 

1 

1 

to 

5 

5 

to 

10 

10 

to 

15 

15 

to 

20 

20 

to 

25 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65 

and 

upwards. 

Total 

Primary 

Notifica¬ 

tions. 

Under 

5 

5 

to 

10 

10 

to 

15 

Total 

Primary 

Notifica¬ 

tions. 

Pulmonary  Males 

1 

(i 

7 

8 

t32 

J28 

|45 

1|31 

19 

6 

2 

185 

191 

5 

4 

9  1 

10 

24 

Pulmonary  Females 

1 

1 

10 

12 

31 

21 

44 

26 

12 

6 

2 

166 

168 

3 

2 

5 

5 

1 

IS 

Non-pulmonary  Males  ... 

3 

11 

6 

2 

5 

6 

1 

3 

1 

38 

39 

1 

1 

1 

Non-pulmonary  Females 

5 

10 

6 

« 

8 

4 

1 

1 

44 

44 

i 

1 

1 

1 

1 

1 

TOTALS 

2 

15 

38 

32 

74 

62 

99 

58 

34 

14 

K 

o 

;  433 

442 

1 

1 

i 

7 

16 

1" 

1 

4*> 

1 

1  2  3  4  5  6  7  8  9  10  11  12 

t  Includes  one  soldier.  I  Includes  two  soldiers.  ||  Includes  three  soldiers. 

The  Primary  Notifications  on  Form  A.  refer  to  Notifications  by  Medical  Practitioners  (otlier  than  School  Medical  Inspectors)  of  cases  not  previously  notified, 

(Column  14  includes  Primary  and  Duplicate  Notifications.)  vc  i  i  • 

The  Primary  Notifications  on  Form  B.  refer  to  Notifications  by  School  Medical  Inspectors  of  cases  not  previously  notified.  (Column  19  includes  Primary  and 

The  Notificatiorrsmi^^m^c!^rekr  to  Notifications  by  Medical  Officers  of  Poor  Law  Institutions  and  Sanatoria  of  patients  who  have  been  notified  before  admission. 


t 

< 
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The  position  of  the  Rural  Districts  in  respect  of  their 
Tuberculosis  death-rates  is  as  follows  : — - 


Per  1,000  of  Per  i.ooo  of 

Population  Population 


Easton-on-the-Hill 

...  0.00 

Kettering 

1.22 

Brackley 

...  0.48 

Towcester 

1.24 

Oxendon 

...  0.54 

Middleton  Cheney 

1.31 

Hardingstone 

...  0.59 

Daventry  . 

1.43 

Potterspury  . . . 

...  0.68 

Northampton... 

1.51 

Gretton 

...  0.76 

W  ellingborough 

1.83 

Crick  ... 

...  0.89 

Brixworth 

1.85 

Oundle 

...  1.00 

Thrapston 

1.89 

Respiratory  Diseases 

Mortality . — •  ( Bronchi  fcis 

and 

Pneumonia ) . — The 

mortality 

from  these  diseases  in 

the 

County  during  the  year  1917  amounted  to  332,  as  against 
341  in  the  year  1916,  and  an  average  of  352  for  the  ten  years 

1907- 1916.  The  mortality  for  the  first  five  of  these  years 
showed  an  average  of  349,  and  for  the  second  five  years  354. 
In  the  year  1917  the  rate  of  mortality  for  the  respiratory 
diseases  was  1.74  per  1,000  of  the  population,  as  against  the 
rate  of  1.68  per  1,000  of  the  population  for  the  year  1916. 
During  the  nine  years  preceding  1917,  the  rate  was  only 
twice  in  excess  of  that  now  recorded.  Of  the  deaths  which 
occurred,  133  belonged  to  the  Combined  Urban  Districts 
and  199  to  the  Combined  Rural  Districts. 

The  following  table  shows  the  number  of  deaths  from  the 
respiratory  diseases,  and  the  rate  per  1,000  of  the  population 
for  the  whole  Administrative  County,  for  the  ten  years 

1908- 1917 


Area. 

Respira¬ 

tory 

Diseases 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

Adminis- 

No.  of 
Deaths 

352 

399 

328 

281 

339 

308 

319 

466 

341 

332 

trative 

County 

Rate  per 
1,000 

1.66 

1.87 

1.53 

1.31 

1.57 

1.42 

1.47 

2.20 

1.68 

1.74  j 
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The  death-rate  for  Respiratory  Diseases  varied  in  the 
Urban  Districts  from  0.55  per  1,000  of  the  population  in  the 
Raimds  District  to  2.70  per  1,000  of  the  population  in  the 
Finedon  District.  In  the  Rural  Districts  the  variation  in 
this  mortality  was  from  0.81  per  1,000  of  the  population  in 
the  Brackley  District  to  2.53  per  1,000  of  the  population 
in  the  Kettering  District. 

Arranged  in  the  order  of  their  Respiratory  death-rates 
the  Urban  Districts  stand  thus  : — 


Per  1,000  of  Per  1,000  of 

Population.  Population. 


Raunds 

.  «  • 

0.55 

Irthlingborough 

1.57 

Rushden 

•  •  « 

0.97 

Wellingborough 

1.76 

Brackley  Borough 

•  •  • 

1.02 

Oundle 

1.80 

Kettering 

•  •  • 

1.49 

Desborough  . . . 

1.86 

Rothwell 

.  .  . 

1.54 

Daventry  Borough 

1.92 

Higham  Ferrers  Boro’ 

1.57 

Finedon 

2.70 

The  position  of 

the 

Rural 

Districts  in  respect 

of 

their 

Respiratory  death- 

rates  is  as  folllows 

Per  1,000  of 

Per  1,000  of 

Population. 

Population- 

Brackley 

.  .  • 

0.81 

Towcester 

1.92 

Oundle 

.  .  . 

1.00 

Hardingstone 

2.08 

Da  ventry 

*  «  • 

1.43 

Wellingborough 

2.10 

Gretton 

•  •  • 

1.53 

Middleton  Cheney 

2.18 

Potterspury  . . . 

.  .  • 

1.60 

Easton-on-the-Hill 

2.32 

Oxendon 

•  .  • 

1.64 

Thrapston 

2.52 

Northampton 

.  .  . 

1.70 

Brixworth 

2.53 

Crick  ... 

•  •  • 

1.78 

Kettering 

2.53 

General  Zymotic  Mortality. — The  total  number  of 
deaths  from  the  chief  ^notifiable  zymotic  diseases  for  the 
year  1917,  and  inclusive  of  those  from  Whooping  Cough, 
and  Diarrhoea  and  Enteritis  under  2  years  of  age, 
which  are  not  notifiable  diseases,  but  not  including 
Cerebro-Spinal  Meningitis,  Poliomyelitis,  Tuberculosis, 
Ophthalmia  Neonatorum,  Simple  Croup,  or  Epidemic 


*  Measles  (and  German  Measles)  became  compulsorily  notifiable  on 

January  1st,  1916. 
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Influenza,  amounted  to  97,  of  wliicli  37  deaths  occurred  in 
the  Combined  Urban  Districts,  and  60  in  the  Combined 
Rural  Districts.  The  moidality  rate  of  0.50  for  the  year 
1917  is  0.10  per  1,000  below  the  rate  for  the  year  1916,  and 
less  by  0.19  than  the  average  rate  for  the  preceding  ten 
years  1907-1916. 

Compared  with  more  recent  years,  the  general  zymotic 
mortality  rate  for  the  year  1917  was  0.50  per  1,000  of  the 
population  as  against  0.60  in  the  year  1916,  1.10  in  the  year 
1915,  0.58  in  1914,  0.55  in  1913,  and  0.61  in  1912.  The 
moidality  rate  for  the  chief  notifiable  diseases  exclusive  of 
Tuberculosis,  Cerebro-Spinal  Meningitis,  Pohomyelitis,  and 
Ophthalmia  Neonatorum,  amounted  to  0.33  per  1,000  of 
the  population,  as  against  0.40  in  the  year  1916,  0.49  in  1915, 
0.38  in  1914,  0.21  in  1913,  and  0.22  in  1912.  The  total 
number  of  cases  notified  exclusive  of  those  just  mentioned 
(and  also  exclusive  of  Soldiers  and  Sailors  and  Prisoners 
of  War)  was  2,315  as  against  2,597  in  the  year  1916,  1,390 
in  1915,  1,304  in  1914,  1,208  in  1913,  and  1,259  in  1912, 
which  is  at  the  rate  of  12.17  cases  per  1,000  of  the  population  ; 
of  these  cases  63  were  fatal,  as  against  82  in  the  year  1916. 

The  following  table  shows  the  number  of  deaths  from  the 
general  zymotic  diseases,  and  the  rate  per  1,000  of  the  popu¬ 
lation  for  the  whole  Administrative  County,  for  the  ten  years 
1908-1917 


Area . 

General 

ZvQiotic 

Diseases 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

Adminis- 

No.  of 
Deaths. 

150 

104 

103 

252 

132 

122 

127 

234 

123 

97 

trative 

County. 

1 

Rate  per 
1,000 

0.70 

0.48 

0.48 

1.17 

0.61 

0.55 

\ 

0.58 

1.10 

0.60 

0.5 

The  general  zymotic  death-rate  varied  in  the  Urban 
Districts  from  0.00  per  1,000  of  the  population  in  the  Raunds 
District  to  0.90  per  1,000  of  the  population  in  the  Oundle 
District.  In  the  Rural  Districts  the  variation  in  this 
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mortality  was  from  0.00  per  1,000  of  the  population  in  the 
Easton-on-the-Hill,  Gretton,  aud  Oimdle  Districts  to  L.19 
per  1,000  of  the  population  in  the  Daventry  District. 

Arranged  in  the  order  of  their  death-rates  for  zymotic 
diseases  the  Urban  Districts  stands  thus  : — 


Raunds 
VV  elhngborough 
Desborough  ... 
Rushden 

Higham  Ferrers  Boro 
Brackley  Borough 


Per  1,000  of 
Population. 

...  0.00 
...  0.16 
...  0.26 
...  0.32 
0.39 
0.51 


Kettering 

Finedon 

Daventry  Borough 
Roth  we  11 
Irthlingborough 
Oundle 


Per  1,000  of 
Population. 

0.51 


0.54 

0.64 

0.77 

0.89 

0.90 


The  position  of  the  Rural  Districts  in  respect  of  their 
death-rates  for  zymotic  diseases  is  as  follows  : — 

Per  1,000  of 
Population . 

0.14 
0.45 
0.56 
0.58 
0.69 
0.78 
0.82 
1.19 


total  amount  of  notifiable  infectious  sickness  (excluding 
Tuberculosis)  in  the  Administrative  County  for  the  year 
1917  was  less  by  261  cases  than  for  the  year  1916,  and 
though  there  were  only  17  fewer  cases  of  Measles  and  German 
Measles  notified  than  for  the  earlier  year,  there  was  distinct 
improvement  in  respect  of  the  figures  relating  to  the 
more  serious  illnesses  in  1917,  and  this  is  a  matter  for 
congratulatio]!. 

Small  Pox. — There  w^as  no  case  of  Small  Pox  repoited 
in  the  County  during  the  year  ;  it  is  to  be  fervently  hoped 
that  this  immunity  may  be  continued  during  the  current 


Easton-on-the-PIill 

Per  1,000  of 
Population. 

...  0.00 

Hardingstone 

Gretton 

...  0.00 

Towcester 

Oundle 

...  0.00 

Northampton... 

Potterspury  . . . 

...  0.22 

Brixworth 

Brackley 

...  0.32 

Kettering 

Thrapston 

...  0.42 

AVellingborough 

Middleton  Cheney 

...  0.43 

Oxendon 

Crick  ... 

...  0.44 

Daventry 

Special  Zymotic  Diseases  and  Mort^ 

year. 
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Scarlet  Fever. — Dining  the  year  1917,  there  were  231 
cases  of  this  disease  as  against  332  cases  in  1916  and  522 
cases  in  1915.  The  average  rate  of  cases  for  the  ten  year 
period  1907-1916  is  711.  Of  the  total  number  of  cases  which 
occurred  in  the  Administrative  County  during  1917,  72 
belonged  to  the  Combined  Urban  Districts,  and  159  to  the 
Combined  Rural  Districts.  The  total  scarlet  fever  prevalence 
was  equal  to  a  sickness  rate  of  0.12  per  cent,  of  the  population, 
as  against  0.16  per  cent,  in  1916  and  0.24  per  cent,  in  1915  ; 
in  the  Combined  Urban  Districts  this  rate  amounted  to  0.08 
per  cent.,  and  in  the  Combined  Rural  Districts  to  0.15  per 
cent,  of  the  respective  populations.  .The  total  number  of 
deaths  from  this  disease  in  the  iVdministrative  County  during 
1917  Avas  three,  or  1.29  per  cent,  of  the  cases,  as  against 
1.50  per  cent,  in  1916. 

In  seven  districts  there  AA^as  no  notification  of  scarlet  fever 
during  the  year,  namely,  Brackley  Borough,  Higham  Ferrers 
Borough,  Desborough  Urban,  Raunds  Urban,  and  Gretton, 
Oxendon,  and  Towcester  Rural.  (In  addition  to  the  fore¬ 
going,  seven  cases  occurred  among  members  of  the  military 
forces — four  in  Brackley  Borough,  and  single  cases  in  Kettering 
Urban  District,  Crick,  and  Northampton  Rural  Districts). 

The  largest  number  of  cases — 46—  occurred  in  the  Daventry 
Rural  District. 

Diphtheria  and  Membranous  Group. — The  total  number 
of  cases  of  diphtheria  and  membranous  croup  notified  for 
the  year  1917  amounted  to  406,  as  against  504  in  1916  and 
652  in  1915.  It  is  much  to  be  hoped  that  this  annual  decline 
in  prevalence,  gradual  though  it  be,  aauII  be  continued.  Of 
the  cases  for  the  year  1917,  226  or  55.7  per  cent,  belonged 
to  the  Combined  Urban  Districts,  and  180  or  44.3  per  cent, 
to  the  Combined  Rural  Districts.  The  case  incidence  on  the 
Combined  Urban  population  Avas  at  the  rate  of  2.59  per  1,000 
as  against  2.40  per  1,000  in  1916,  and  on  the  Combined  Rural 
population  1.74  per  1,000,  as  against  2.56  per  1,000  in 
1916.  In  the  Combined  Urban  Districts  during  1917  there 
AA'ere  2  )  deaths,  and  in  the  Combined  Rural  Districts  there 


were  29  deaths.  The  comparati^^e  severity  of  the  cases  is 
indicated  by  the  mortalities,  which  show  a  death-rate  of 
8.84  per  cent,  of  the  cases  in  the  Combined  Urban  J4istiicts, 
as  against  7.55  per  cent,  in  1916  of  16.11  per  cent,  in  the 
Combined  Rural  Districts,  as  against  11.46  per  cent  in  1916  ; 
and  of  12.06  per  cent,  in  the  whole  Administrative  County, 
as  against  9.72  per  cent,  in  1916.  No  cases  of  Diphtheria 
or  Membranous  Croup  were  notified  in  the  following  areas  :  — 
Crick,  Easton-on-the-Hill,  Gretton,  and  Oxendon  Rural 
Districts.  (Three  cases  occurred  in  AYellingborough  Urban 
District,  and  single  cases  in  Oundle  Urban  District,  Easton- 
on-the-Hill,  Kettering,  and  Northampton  Rural  Districts, 
among  member  i  Df  the  military  forces.) 

Enteric  Fever. — It  is  a  source  of  much  satisfaction  to  be 
able  to  record  the  very  low  figure  of  15,  as  the  number  of 
cases  of  Enteric  Fever  notified  in  the  County  during  the  year 
1917.  The  previous  lowest  number  recorded  was  24  for 
the  year  1916.  Of  the  cases  for  1917,  7  occurred  in  the 
Combined  Urban  Districts  and  8  in  the  Combined  Rural 
Districts.  The  total  number  of  deaths  from  tln^  disease  was 
3,  as  against  7  in  1916  ;  of  these  1  belonged  to  the  EbRan 
Districts,  giving  a  rate  of  14.28  per  cent,  of  the  Urban  cases, 
and  2  to  the  Rural  Districts,  giving  a  rate  of  25  per  cent, 
of  the  Rural  cases.  The  death  rate  for  the  whole  Adminis¬ 
trative  County  was  20  per  cent,  of  the  total  cases,  as  against 
30.43  per  cent,  in  the  year  1916.  The  areas  in  which  the 
cases  occurred  were  the  following  : — Desborough,  Ketteiing, 
and  Wellingborough  Urban  Districts,  and  Rrixworth, 
Hardingstone,  Middleton  Cheney,  Towcester,  and  Welling¬ 
borough  Rural  Districts.  (Single  cases  were  notified  among 
the  military  forces  in  the  Easton-on-the-Hi]i  and  Northampton 
Rural  Districts.) 

Puerperal  Fever. — It  is  also  highly  satisfactory  to  be 
able  to  record  that  only  three  cases  of  Puerperal  Fever  were 
notified,  as  against  eight  for  the  year  1916,  eleven  in  1915, 
and  seven  in  each  of  the  vears  1914  and  1913.  There  was 
only  one  death.  With  regard  to  the  cases  which  occurred 
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during  the  year  1917,  one  was  notified  in  the  practice  of  a 
midwife,  but  no  blame  was  attributed  to  her  in  respect 
thereto. 

Erysipelas. — There  was  a  further  reduction  in  the  number 
of  cases  of  Erysipelas  notified,  as  compared  with  preceding 
years,  the  cases  for  the  year  1917  numbering  93,  as  against 
114  in  1916  and  169  in  1915.  In  the  Combined  Urban 
Districts  there  were  59  cases,  with  one  death,  and  in  the 
Combined  Rural  Districts  34  cases,  with  two  deaths.  The 
percentage  case  mortality  for  the  Combined  Urban  Districts 
was  1.69  as  against  5.88  in  1916,  and  for  the  Combined  Rural 
Districts  5.88  as  againt  7.93  in  1916.  For  the  whole  Adminis¬ 
trative  County,  the  mortality  was  3.22  per  cent,  of  the  cases, 
as  against  7.01  per  cent,  in  1916.  (There  was  also  one  case 
at  the  Prisoners  of  War  Concentration  Camp  in  the  Towcester 
Rural  District). 

Measles  and  German  Measles. — The  total  number 
of  cases  of  Measles  and  Cerman  Measles  notified  during  the 
year  1917  was  1,567,  as  against  the  total  of  1,584  notified 
in  1916.  The  notified  returns  do  not  allow  of  difierentiation 
between  these  two  diseases,  which  are  coupled  together 
under  one  heading  in  the  weekly  summary  of  the  Local 
Government  Board.  The  total  mortality  from  these  diseases 
in  the  whole  Administrative  County  amounted  to  four  deaths, 
as  against  7  in  the  year  1916.  The  whole  of  the  Rural 
Districts,  with  three  exceptions,  had  prevalences  in  certain 
parishes  for  varying  periods  throughout  the  year,  and  five 
of  the  Urban  Districts  suffered  similarly.  (Eleven  cases 
occurred  among  the  military  forces,  as  follows  : — Kettering 
Urban,  and  Brixworth  Rural  Districts  two  each,  and  single 
cases  in  Daventry  Borough,  and  Daventry,  Easton-on-the- 
Hill,  Hardingstone,  Northampton,  Oundle,  and  Thrapston 
Rural  Districts). 

Whooping  Gough. — There  was  some  prevalence  of  this 
disease  in  Finedon  U.ban  District,  and  in  a  fevr  parishes  in 
Daventry,  Hardingstone,  Towcester,  and  Wellingborough 
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Rural  Districts  ;  there  were  also  a  few  cases  in  parishes  in 
Oxendon  and  Potterspury  Rural  Districts  and  two  cases 
in  Raunds  Urban  District.  The  deaths  during  the  year 
1917  amounted  to  15  as  against  22  in  the  year  1916,  60  in 
1915,  8  in  1914,  15  in  1913,  and  24  in  the  year  1912.  The 
rate  of  mortality,  therefore,  was  well  below  the  average 
of  25  for  the  immediately  preceding  five  years.  In  regard 
to  the  deaths  for  the  year  1917,  3  occurred  in  the  Combined 
Urban  Districts,  and  12  ,^n  the  Combined  Rural  Districts. 

Chicken  Pox. — This  disease  was  prevalent  for  varying 
periods  in  Finedon  Urban  District  and  certain  parishes  in 
Brixworth,  Hardingstone,  Middleton  Cheney,  Northampton, 
Oxendon,  and  Wellingborough  Rural  Districts.  Ten  cases 
occurred  at  Ringstead  in  Thrapston  Rural  District,  eight 
at  Hartwell  in  Potterspury  Rural  District,  four  cases  in 
Raunds  Urban  District,  and  one  case  in  Desborough  Urban 
District. 

Diarrhoea  and  Rnteritis. — The  number  of  deaths  recorded 
under  this  heading  for  the  Administrative  County  during 
1917  was  19,  as  against  the  same  number  in  the  year  1916, 

26  deaths  in  1915,  18  deaths  in  1914,  33  deaths  in  1913,  and 

27  deaths  in  1912.  The  deaths  during  1917 — as  for  the 
year  1916 — do  not  represent  an  excessive  mortality.  (Deaths 
from  these  causes  over  2  years  of  age  are  included — by 
direction  of  the  Registrar-General — under  Other  Defined 
Diseases.”) 

Influenza. — The  deaths  during  the  vear  1917  numbered 
61  as  against  49  deaths  in  1916,  47  deaths  in  1915,  34 
deaths  in  1914,  and  26  deaths  in  1913.  Of  the  total  deaths, 
22  occurred  in  the  Combined  Urban  Distiicts,  as  against 
19  in  1916,  and  39  occurred  in  the  CVjmbined  Rural  Dis¬ 
tricts,  as  against  30  in  1916. 

Poliomyelitis. — -There  were  three  cases  of  this  disease 
notified,  as  against  eight  in  the  year  1916.  They  occurred 
in  the  Desborough  Urban  District  and  Brackley  and  Biixworth 
Rural  Districts  respectively. 
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Cerebro -Spinal  Meningitis. — Eight  cases  of  this  disease 
were  notified,  as  against  three  cases  in  1916.  They  occurred 
in  the  Districts  as  follows  : — Desborough  Urban,  Kettering 
and  Towcester  Rural  two  each,  and  single  cases  in  Kettering 
and  Raunds  Urban.  One  case  also  occurred  among  the 
militaiy  forces  in  the  Daventry  Rural  District,  the  case 
being  that  of  a  soldier  on  leave  from  Halton  Camp  where 
cases  had  already  been  reported  ;  unfortunately,  the  disease 
proved  fatal  in  this  instance. 

Ophthalmia  Neonatorum. — Nine  cases  were  notified 
during  the  year,  as  against  nineteen  cases  during  1916. 
Of  these  7  were  in  the  Combined  Urban  Districts,  and  2  in 
the  Combined  Rural  Districts.  Three  cases  were  in  the 
practice  of  the  midwives  ;  proper  precautions  were  taken 
in  each  of  these,  and  no  blindness  occurred. 

Supervision  of  Midwives. 

The  number  of  midwives  who  gave  notice  of  their  intention 
to  practise  in  the  County  during  1917  amounted  to  133,  as 
against  135  in  1916.  Of  these,  ten  only  acted  temporarily 
or  in  emergency,  eleven  have  removed  since  from  the  County, 
two  have  ceased  practising  for  the  present,  and  four  have 
had  their  names  removed  from  the  roll,  at  their  own  recpiest, 
omng  to  old  age  or  failing  health.  The  total  number  on 
the  register  at  the  end  of  the  year  was,  therefore,  106,  as 
against  108  in  1916  ;  of  the  former,  52  were  district  nurses. 

The  number  of  confinements  attended  by  the  midwives 
was  1,469,  of  which  38  were  still-births,  as  against  1,708 
confinements  and  41  still-births  in  1916,  and  1,785  con¬ 
finements  and  49  still-births  in  the  year  1915.  The  mid¬ 
wives  were  responsible,  therefore,  for  44.7  per  cent,  of  the 
total  registered  births  in  the  County  for  the  year,  as  against 
43,6  per  cent,  in  1916,  and  43.2  per  cent,  in  1915.  In  respect 
of  the  confinements  attended  by  them,  the  midwives  sent 
for  medical  aid  in  128  instances,  or  at  the  rate  of  8.7  per 
cent.,  as  against  8.3  per  cent,  in  1916,  and  7.4  per  cent,  in 
the  year  1915  ;  the  cases  in  w^hich  medical  assistance  was 


26 


asked  for  are  shown  in  the  following  table  of  causes  due  to  : — 
Labour— 


Obstructed  Labour 
Prolonged  Labour 
Uterine  Inertia... 

Abnormal  F resentations  : 
Breech 

Breech  (Impacted)  ... 
h  ace  ...  ...  ... 

Transverse 
Not  definable 
Impacted  Head 
Occipital  Posterior  . . . 
Ante-Partum  Haemorrhage 
Post-Partum  Haemorrhage 
Placenta  Praevia 
Retained  Placenta 
Adherent  Placenta 
Ruptured  Perinaeiim 
Abortion 
Miscarriage 
Twins 

Contracted  Pelvis 
Rigid  Cervix 
Abdominal  Pains 
Eclampsia 

■  Lyixg-tn — 

Raised  Temperature 
Rapid  Pulse 
Puerperal  Fever. . . 
Purulent  Discharge 
«  Post-Partum  Haemorrhage 
Prolapsus  Uteri ... 
Sub-involution  ... 
Thrombosis 
W  eakness 


Totals. 

I 

11 


1 

•••  •••  •••  •••  A. 

...  ...  ...  ... 

.  1 

2 

...  ...  ...  ... 

...  ...  ...  ...  I 

.  2 

2 

4 

2 

1 

...  ...  ...  ...  X 

...  ...  ...  ...  I 

7 

...  ...  ...  ...  I 

1 1 

•  ••  •••  ••• 

•  ••  •••  ...  •••  lo 

1 

...  ««•  ...  ...  J_ 

2 

1 

...  ...  •••  ^ 
...  •••  ... 

...  ...  ••• 

.*•  •••  •••  .»•  1 

...  •••  ...  1 

1 

...  •••  ...  JL. 

(Hecondary)  ...  ...  1 

...  ...  J. 

•  ••  .«•  «*•  ...  l. 

.*•  •**  ...  1 

.  6 


Newly-Born  Child —  Tot:.] 

Feebleness  of  baby  ...  ...  ...  ...  ...  19 

Premature  Birtb  ...  ...  ...  ...  ...  2 

Congenital  Defect  ...  ...  ...  ...  ...  2 

Cleft  Palate  ...  ...  ...  ...  ...  ...  1 

Hare  Lip  and  Cleft  Palate  ...  ...  ...  ...  1 

Oplitlialmia  Neonatorum  ...  ...  ...  ...  3 

Discharge  from  Eyes  (Slight)  ...  ...  ...  ...  2 

Abnormal  Eve  ...  ...  ...  ...  ...  ..:  1 

To  certify  death  of  baby  ...  ...  ...  ...  5 
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Six  deaths  occurred  among  infants  in  the  practice  of  the 
mid  wives  (against  the  same  number  in  the  year  1916)  ; 
in  five  of  these  cases  a  medical  practitioner  was  called  in  to 
certify  the  cause  of  death.  An  incjuest  was  held  in  the 
remaining  case. 

One  case  of  Puerpera-1  Fever  occurred  in  the  practice  of  a 
midwife,  the  midwife  was,  after  investigation  by  the  In¬ 
spector  of  Midwives,  not  considered  to  blame,  and  the  patient 
recovered. 

Three  cases  of  Ophthalmia  Neonatorum  were  also  notified 
among  the  births  attended  by  the  midwives  ;  the  proper 
precautions  were  taken  in  each  case,  and  the  medical 
practitioner’s  instructions  satisfactorily  carried  out.  No 
blindness  occurred. 

Notifications  from  midwives  of  having  prepared,  or  assisted 
to  prepare,  eleven  dead  bodies  for  burial  were  received  during 
the  year,  and  also  two  forms  of  Notification  of  Liability 
to  be  a  source  of  Infection. 

Of  the  1,469  births  attended  by  the  midwives,  689  were 
males  and  780  females,  including  25  twin  births. 

The  percentage  of  breast  feeding  of  infants  (while  the 
midwife  was  in  attendance)  for  the  year  1917  was  94.4,  in 
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comparison  with  97.1  for  the  year  1916,  showing  a  decrease 
of  2.7. 

During  the  year  *one  Midwifery  Scholarship  was  awarded 
and  the  candidate  is  at  present  undergoing  her  training  ;  one 
scholar,  who  was  awarded  a  Scholarship  in  1916,  passed  the 
examination  of  the  Central  Midwives  Board  and  is  practising 
at  Pytehley  and  neighbouring  villages.  By  the  terms  of 
.  these  Scholarships,  these  women  are  obliged  to  practise 
in  the  Administrative  County  of  Northampton  for  the  first 
three  years  after  becoming  certified. 

Miss  Hope-Irvine  has  reported  to  me  as  follows  ; — Having 
taken  up  duties  only  on  June  26th,  1917,  my  report  on  this 
occasion  must  necessarily  be  somewhat  incomplete. 

I  have  reported  to  you  weekly  and  would  now  like  to 
summarise  my  Avork  for  the  period  under  reAueAAX  I  found 
on  my  inspections  of  the  midwives  that  much  improvement 
was  necessary,  both  in  the  equipment  and  practical  work. 
I  am  glad  to  state  that  there  is  now  a  higher  standard  of 
work  being  observed  throughout  the  County,  and  I  am  hoping 
for  even  better  results  from  future  inspections.  This  can 
only  be  brought  about,  however,  b}^  more  frequent  visits 
to  all  midwives,  who  fully  appreciate  the  practical  help 
given,  and  I  think  perhaps  it  AA^ould  be  Avell  if  the  Pubhc 
Health  Committee  would  consider  the  granting  annually 
of  small  monetary  aid  to  independent  midwives,  whose 
practice  is  too  small  in  many  cases  to  ensure  the  upkeep  of 
the  equipment  now  required  by  the  Central  Midwives  Board. 
I  would  gladly  take  the  responsibility  of  seeing  that  this 
money  was  expended  in  the  right  direction.  A  large  sum 
would  not  be  required,  say  about  £10  per  annum,  and  I  hope 
the  Committee  will  grant  this  amount.  These  independent 
midwives  are  doing  a  very  excellent  work  and  should  be 
encouraged  ;  I  should  like  to  see  more  of  thejn  in  the  County. 

Many  of  the  bona  fide  or  untrained  midwives  are  advanced 
in  years,  and  are  apt  to  rely  too  much  on  their  oaaui  responsi¬ 
bility  ;  for  this  reason  more  supervision  has  been  paid  to 

*A  further  Scholarship  was  awarded  in  ]\larch.  1918. 


ANALYSIS  OF  VACCINATION  OFFICERS’  RETURNS,  1893-1916. 


Unions  of  the 
County  of  Northampton. 


BR ACKLEY 
BRIXWORTH 
DAVENTRY 
HARDINGSTOXE  ... 
KETTERING 
NORTHAMPTON  ... 

OUNDLE  . 

fPETERBOROUGH 
POTTERSPURY  ... 
THRAPSTON 
TOWCESTER 
WELLINGBOROUGH 


Means 


Percentages 

OF  Births  in  Respective  Years. 

Certificates  of 
Successful  Vaccination.’ 

(Col.  1). 

Certificates  of 
"  Conscientious  Objection.” 

(Col.  2) 

Not  finally  accounted  for. 

(Col.  3', 

Total  Living  UnvaccinatecL 

(Col.  2  -f  Col.  3b 

1893-97 

1898- 

1902 

1903- 

1907 

1908- 

1912 

1913 

1914. 

1915. 

1916. 

1898- 

1902 

1903- 

1907 

1908- 

1912 

1913 

1914. 

1915. 

1916. 

1893-97 

1898- 

1902 

1903- 

1907 

1908- 

1912 

1913 

1914. 

1915. 

1916. 

* 

1893-97 

1898- 

1902 

1903- 

1907 

1908- 

1912 

1913 

1914. 

1915. 

1916. 

39.1 

51.3 

68.9 

30.0 

24.2 

25.0 

17.3 

+ 

+ 

10.7 

13.6 

47.4 

59.2 

01.9 

65.7 

+ 

+ 

47.7 

30.8 

9.2 

16.7 

11.8 

10.9 

9.2 

+ 

+ 

49.3 

41.6 

22.8 

64.1 

71.0 

72.8 

74.9 

+ 

+ 

BRACKLEY 

42.9 

50.6 

58.6 

39.3 

20 .9 

29.5 

28.8 

27.8 

14.4 

20.9 

51 .6 

CO. 7 

01.4 

61.3 

02.7 

44.2 

28.0 

12.9 

5.1 

4.1 

3.0 

4.0 

4.2 

49.2 

42.5 

33.9 

56.7 

65.1 

65.0 

05.9 

66.9 

BRIXWORTH 

51.1 

56.9 

64.3 

35.6 

24.5 

31.1 

31.4 

14.9 

15.0 

18.4 

48.5 

55.3 

00.8 

51.9 

71.0 

36.3 

19.8 

10.5 

9.8 

13.1 

1.7 

7.2 

9.2 

39.4 

34.8 

28.9 

58.4 

68.4 

62.5 

62.1 

80.2 

DAVENTRY 

38.5 

48.9 

47.2 

23.5 

17.5 

14.4 

10.1 

10.2 

34.4 

41.0 

68.7 

76.5 

77.8 

75.3 

76.5 

42.7 

8.2 

4.3 

2.4 

1.1 

2.1 

2.1 

2.5 

51.1 

42.7 

45.3 

71.0 

77.6 

79.9 

77.4 

79.0 

HARDINGST’NE 

1.6 

17.3 

28.5 

13.2 

8.7 

4.0 

7.9 

7.1 

21.4 

51.9 

76.9 

80.8 

87.0 

80.7 

85.0 

84.2 

47.7 

10.2 

2.6 

3.2 

2.1 

2.4 

2.9 

84.2 

69.2 

62.1 

79.6 

84.0 

89.7 

83.1 

88.5 

KETTERING 

3.7 

16.6 

24.8 

17.2 

13.2 

11.3 

9.2 

11.3 

31.4 

56.4 

70.5 

75.3 

77.1 

77.9 

78.5 

74.2 

39.8 

10.1 

5.5 

1.8 

5.6 

5.9 

5.3 

83.3 

71.2 

66.5 

76.0 

80.1 

82.7 

83.8 

83.8 

NORTHAMPT’  N 

82.8 

85.1 

81.4 

54.4 

37.0 

30.4 

30.8 

29.0 

3.3 

5.2 

35.0 

55.2 

50.4 

52.9 

52.1 

9.0 

4.8 

6.5 

5.0 

4.2 

4.1 

11.0 

13.9 

9.2 

8.1 

11.7 

40.0 

59.4 

60.5 

03.9 

60.0 

OUNDLE 

84.0 

76.3 

77.6 

52.4 

39.1 

37.8 

39.4 

30.3 

2.1 

4.4 

35.1 

50.4 

52.4 

50.6 

54.4 

7.6 

11.1 

10.2 

6.3 

1.1 

3.8 

5.1 

4.2 

7.6 

13.2 

14.6 

41.4 

54.5 

56.2 

00.7 

58. 6 

tPETERBORO’ 

58.9 

57.5 

60.4 

28.8 

20.9 

20.8 

10.5 

23.6 

27.4 

29.7 

64.6 

75.4 

72.1 

76.6 

71.7 

29.2 

6.1 

3.4 

1.4 

1.0 

1.4 

0.7 

2.1 

33.0 

33.5 

33.2 

66.1 

76.1 

73.5 

7 

73.8 

POTTERSPURY 

10.9 

38.7 

47.2 

18.6 

15.2 

11.1 

17.7 

17.6 

43.8 

40.9 

70.6 

76.8 

80.2 

74.5 

74.0 

72.0 

■  9.9 

4.9 

7.1 

1.9 

3.4 

1.0 

1.6 

79.7 

53.7 

45.8 

77.8 

78.7 

83.6 

75.5 

75.0 

THRAPSTON 

38.9 

47.9 

49.6 

25.0 

21.3 

20.3 

19.8 

23.4 

27.4 

29.6 

65.8 

69.5 

70.5 

70.1 

67.5 

43.9 

16.2 

12.5 

3.6 

3.2 

2.5 

2.7 

2.7 

50.7 

43.6 

42.1 

69.5 

72.7 

73.0 

72.8 

70.2 

TOWCESTER 

1.1 

16.2 

40.5 

19.5 

12.2 

8.2 

8.4 

7.2 

22.4 

45.5 

71.0 

78.4 

81.8 

82.8 

84.8 

82.2 

50.8 

5.6 

2.5 

3.4 

4.0 

3.2 

3.2 

86.4 

73.2 

51.2 

73.5 

81.8 

85.8 

86.0 

88.0 

WELLINGBORO 

25.7 

35.4 

46.1 

26.3 

19.6 

17.7 

17.8 

21.6 

37.0 

62.3 

69.9 

72.0 

71.2 

58.4 

32.2 

8.7 

4.9 

4.3 

4.0 

4.5 

... 

62.8 

53.9 

45.7 

67.3 

74.2 

7  0 . 6 

75.7 

*  In  the  returns  for  the  years  1893 — 97  the  number  of  Certificates  of  Conscientious  Objection  received  in  respect  of  the  children  born  in  1807  has  not  been  included  in  the  Percentages  "Not  finally  accounted  for,” 
but  allowance  has  been  made  for  these  in  the  ‘‘  Total  Living  Unvaccinated.’ ’ 

t  The  Soke  of  Peterborough  is  a  County  in  itself,  and  1  am  therefore  much  indebted  to  the  courtesy  of  the  Clerk  of  the  Peterborough  Union  for  furnishing  me  with  information  for  the  purposes  of  this  table. 

N.B. — The  Rural  Districts  of  Crick,  Oxendon,  Gretton,  Easton-on-the-Hill,  and  Middleton  Cheney  are  included  in  Unions  in  the  Counties  of  Warwick,  Leicester,  Rutland,  Lincoln,  and  Oxford,  and  do  not  there¬ 
fore  enter  into  the  above  Analysis  ;  on  the  other  hand  the  Unions  of  Brackley,  Oundle  and  Thrapston,  Potterspury,  and  Wellingborough,  include  a  few  parishes  ’in  Bucks,  and  Oxon.  Hunts 
Bucks.,  and  Beds,  respectively.  The  Union  of  Northampton  includes  the  Borough  of  Northampton,  and  the  Union  of  Hardingstone  includes  the  parish  of  Far  Cotton  in  the  Borough  of  Northampton 
+  Returns  for  Brackley  Union  not  yet  supplied.  ^ 
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them,  and  the  urgent  necessity  of  their  calling  in  medical 
aid  in  all  cases  of  abnormality  has  been  emphasised. 

I  have  in  the  course  of  each  of  my  inspections  paid  special 
attention  to  the  proper  keeping  of  the  registers  by  the  mid¬ 
wives,  particularly  with  reference  to  the  sending  in  of  the 
necessary  records,  etc.  ;  this  is,  of  course,  an  important  rule 
of  the  Central  Midwives  Board,  and  teaches  the  midwives 
the  need  of  thoroughness  in  their  work. 

In  view  of  the  special  warnings  now  being  given  in  many 
directions  p  to  Venereal  Diseases,  the  rule  as  to  the  sending 
in  the  form  of  Liability  to  be  a  source  of  Infection  is  to  be 
much  welcomed,  and  the  carrying  out  of  adequate  disinfection 
after  attendance  at  a  confinement  case  in  which  any  of  these 
diseases  (or  other  infectious  disease),  has  been  present  cannot 
be  too  strongly  enforced.  Several  of  the  still-births  notified 
during  the  year  were  undoubtedly  due  to  these  diseases, 
and  I  propose,  therefore,  to  make  special  enquiry  into  all 
future  cases  of  still-birth. 

Your  recent  instruction  regarding  the  discontinuance  of 
attendance  on  ulcerating  Cancer  cases  has  been  gladly  received 
by  the  mid  wives,  and  I  should  appreciate  the  issuing  of  a 
similar  instruction  as  to  the  laying  out  of  the  dead. 

I  have  had  many  interviews  with  medical  men  and  others 
interested  relating  to  midwifery  work,  and  I  find  much 
appreciation  of  the  work  that  is  being  done  by  the  midwives 
in  the  County. 


Vaccination. 

From  the  Analvsis  of  Vaccination  Officers’  Returns  for 

%j 

the  years  1893  to  1916,  it  will  be  seen  that  the  percentage 
of  un vaccinated  persons  in  most  of  the  Unions  of  the  County 
continues  to  increase,  the  shght  improvement  shown  in  the 
returns  for  the  year  1915  being  nearly  obliterated  by  the 
worse  returns  for  1916.  This  is  a  serious  condition  of  affairs 
in  view  of  the  increased  hkehhood  of  the  spread  of  small  pox, 
at  the  present  time,  from  our  ports  into  the  country. 
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Isolation  Hospitals  and  Disinfection. 

There  are  no  changes  to  record  in  respect  of  isolation 
hosjiital  accommodation.  The  isolation  hospitals  in  existence 
in  the  County  have  been  kept  in  reasonable  state  of  repair 
and  fitness  for  the  reception  of  patients,  considering  all  the 
difficulties  which  exist  at  the  present  time  in  respect  of 
artisan  employment.  The  Medical  Officer  of  Health  foi’ 
the  Brixworth  Rural  District,  however,  is  compelled  to 
lament  again  the  want  of  telephonic  communication  with 
the  isolation  hospital  under  his  charge,  and  the  Officer  for 
Irthlingborough  Urban  District  considers  that  an  Isolation 
Hospital  is  most  desirable  to  which  patients  from  there  could 
be  sent. 

Schools. 

Owing  to  epidemics  of  varying  extent  due  to  Measles, 
German  Measles,  Diphtheria,  Scarlet  Fever,  Chicken  Pox, 
Mumps, Whooping  Cough  and  Influenza,  it  was  foiiiid  necessary 
during  the  year  to  recommend  the  closure  of  elementary 
schools  in  66  instances,  as  against  a  record  of  92  such  closures 
in  the  year  1916.  The  schools  appear  to  have  been  kept 
under  proper  sanitary  supervision  by  the  local  authorities. 

Water  Supply. 

It  is  recorded  by  the  Medical  Officer  of  Health  for  the 
Hardingstone  Rural  District  that  plans  are  now  being  prepared 
for  an  improved  water  supply  for  the  parish  of  Milton,  an 
outbreak  of  diphtheria  in  that  village  having  been  shown 
to  be  associated  with  the  defective  supply  there.  The  con¬ 
dition  of  the  majority  of  the  wells  at  Middleton  Cheney  is 
also  recorded  as  being  highly  unsatisfactory.  Owing  to 
mihtary  requirements,  anxiety  exists  as  to  the  sufficiency 
of  the  present  water  supply  at  Easton  in  the  Easton-on-the- 
Hill  Rural  District.  There  were,  however,  no  serious  com¬ 
plaints  of  shortness  of  water  supply  during  the  year  ;  but 
satisfaction  is  expressed  by  the  Medical  Officer  of  Health 
for  the  Desborough  Urban  District  that  the  Council  had 
been  in  possession  of  its  supplementary  No.  2  pumping  station. 
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Dwelling  Houses  and  Overcrowding. 

Building  operations  were  nearly  at  a  standstill  during  the 
year  ;  but  it  is  recorded  that  one  house  was  demolished 
voluntarily  at  Towcester,  and  that  plans  for  two  new  cottages 
at  Blakesley  in  the  Towcester  Rural  District  were  approved. 
The  Medical  Officer  of  Health  for  the  Desborough  Urban 
District,  however,  draws  attention  particularly  to  the 
serious  shortage  of  cottages  in  that  town,  with  the  resulting 
consequence  of  overcrowding  of  inmates.  It  is  not  yet 
known  what  the  result  of  the  enquiry  of  the  Local  Government 
Board  is  as  to  prospective  district  housing  requirements  in 
this  County  ;  but  it  is  evident  that,  in  any  future  housing 
scheme,  an  improved  type  of  cottage  will  be  required  especially 
in  the  rural  districts,  and  that  the  proportion  of  cottages  with 
three  bedrooms  must  be  largely  increased. 

Sewerage  and  Sewage  Disposal  (Pollution  of  Streams)^ 

Although  no  large  works  of  sewerage  or  sewage  disposal, 
were  undertaken  during  the  year,  attention  was  paid  to 
works  in  existence,  as  in  the  matter  of  re-charging  a  filter 
bed  and  laying  out  of  land  for  secondary  treatment  of  sewage 
at  Desborough,  and  smaller  schemes,  as  at  Eydon  in  the 
Brackley  Rural  District  and  at  Overthorpe  in  the  Middleton 
Cheney  Rural  District,  were  established.  In  the  former  of 
these  Rural  Districts,  moreover,  plans  for  more  effective 
deahng  with  the  outfall  at  Culworth  are  said  to  be  under 
consideration,  and,  in  the  latter,  attention  will  have  to  be 
given  to  the  effluents  from  Chipping  Warden,  Chacombe,  and 
Edgcote,  which  are  declared  to  be  unsatisfactory. 

During  the  late  summer,  there  was  a  recurrence  of  mischief 
arising  through  the  pollution  of  drinking  water  for  cattle  by 
the  trade  effluent  in  the  Irthlingborough  Urban  District, 
to  which  attention  has  been  directed  in  previous  reports, 
and  this  matter  has  been  the  subject  of  further  consideration 
with  the  Local  Government  Board. 

Food  Inspection  and  Adulteration. 

In  the  Raunds  Urban  District,  one  firm  was  prosecuted 
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for  having  tuberculous  meat,  and  eleven  dairy  cows  were 
found  to  be  secreting  milk  unfit  for  human  consumption, 
while  occasional  quantities  of  food  unfit  for  human  consump¬ 
tion  are  reported  as  having  been  voluntarily  surrendered  in 
the  Rushden  Urban  District.  In  the  other  Annual  reports 
to  hand  there  is  evidence  of  vigilance  over  the  food  supply 
having  been  exercised,  but  not  of  attempts  to  expose  for  sale 
unfit  articles. 

Sale  of  Food  and  Drugs  Acts,  1875  to  1907. 

The  following  is  the  Annual  Report  of  the  Pubhc  Analyst 
appointed  for  the  County  of  Northampton  upon  the  articles 
analysed  by  him  under  the  above  Acts  during  the  year  ended 
31st  December,  1917. 

During  the  year  1917  the  following  samples  were  sent  for 
analysis  : — 

Milk 

Skimmed  and  Separated  Milk 
Butter 


Margarine 
Lard 
Pepper 
Mustard 
Vinegar 
Pale  Ale 
Ground  Rice 
Arrowroot  ... 
Coffee 
Flours 

Baking  Powder 
Egg  Powder 
Liquid  Egg 


185 

39 

21 

1 

6 

6 

2 

1 

1 

2 

1 

o 

12 

11 

3 

1 
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Twenty  of  the  ''  whole  ”  milks  and  four  of  the  “  skimmed 
were  not  genuine.  This  equals  a  percentage  of  adulterated 
samples  of  10.8  as  against  a  figure  of  14.7  shown  in  1916. 


Eight  of  the  unsatisfactory  samples  of  milk  were  deficient 
in  fat,  and  eleven  were  deficient  in  non-fatty  solids — in  two 
cases  the  deficiencv  indicating  the  addition  to  the  milk  of 

xJ  O 

at  least  20 — 25  per  cent,  of  water.  One  sample  of  milk  con¬ 
tained  boracic  ])reservatives. 

Ten  of  the  samples  of  butter  contained  boracic  preservatives, 
and  in  one  case  the  amount  of  boric  acid  present  was  slightly 
in  excess. 

None  of  the  samples  of  baking  powder,  which  were  mainly 

acid  phosphate  ”  preparations,  were  arsenically  con¬ 
taminated  or  contained  excess  of  sulphate  of  lime. 

The  “egg''  powders  examined  were  artificial  “substitutes” 
dyed  yellow  to  look  like  dried  egg  powder,  they  were,  however, 
free  from  contamination  by  arsenic  or  lead. 

The  sample  of  “  licjuid  eggs  ”  was  prepared  from  eggs, 
but  was  heavily  loaded  with  boracic  preservative,  the  amount 
of  boric  acid  being  1.26  per  cent. 

A  sample  of  “  pale  ale  ”  which  was  suspected  of  having 
given  rise  to  illness  was  analysed,  but  nothing  of  an  injurious 
nature  was  found  in  it. 


16th  January,  1918. 


(Signed)  E.  W.  VOELCKER, 

County  Analyst. 


The  action  which  was  taken  in  respect  of  samples  indicated 
as  unsatisfactory  may  be  summarised  conveniently  as  follows  : 


Samples.  JSio.  Results. 


New  Milk  ;  Added  Water 


New  Milk  :  Deficient  in  Fat  . 
New  Milk  ;  Deficient  in  Non- 
Fatty  Solids 

New  Milk  :  Boracic  Preserva¬ 
tives 

Skimmed  Milk  :  Added  Water 


6  . .  (2)  Fined  9s.  9d.  each. 

(1)  Fined  £2. 

(1)  Fined  £3  and  3s.  costs. 
(1)  Fined  19s.  6d. 

(1)  Warned. 

8  ..  All  Warned.  . 

2  ..Warned. 

1  ..Warned. 

3  . .  (1)  Fined  3s. 

(1)  Fined  £1. 

(1)  Fined  £3  and  3s.  costs. 
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No  sample  of  cream  was  examined  for  the  presence  of  a 
preservative,  under  the  Public  Health  (Milk  and  Cream) 
liegulations,  1912  ;  but,  as  shown  in  the  foregoing,  one  sample 
of  milk  out  of  185  examined  contained  boracic  preservatives, 
though  not  in  excess. 


CHARLES  E.  PAGET, 

County  Medical  Officer  of  Health. 

County  Hall,  Northampton, 

May,  1918. 
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LIST  OF  MEDICAL  OFFICERS  OF  HEALTH  AT  COMMENCE¬ 
MENT  OF  1918. 


DISTRICT.  MEDICAL  OFFICER  OF  HEALTH. 


URBAN 

Brackley  (Borough 
Daventry  (Borough) 
Higham  Ferrers 
(Borough) 
Desborough 
Fined on 
Irthlingborough 
Kettering 
Oundie 
Raunds 
Rothwell 
Rushden 
Welhngborough 


Gr.  N.  Stathers,  m.r.c.s.,  d.p.h. 
C.  H,  Sedgwick,  m.b. 

F.  D.  Crew,  m.b. 

H.  Gibbons,  m.d.,  j.p. 

H.  Burland,  m.r.c.s. 

C.  N.  Elliott,  M.B.,  J.p. 

J.  Allison,  M.D.,  D.P.H. 

B.  R.  Turner,  m.d. 

A.  Mclnnes,  m.b. 

J.  More,  M.R.C.S. 

H.  S.  Baker,  m.r.c.s. 

J.  Arthur  m.d. 


RURAL 


Bracklev 

*j 

Brixworth 

Crick 

Daventry 

Easton-on-the-Hill 

Gretton 


G.  N.  Stathers,  m.r.c.s.,  d.p.h. 
R.  Winterbotham,  m.r.c.s. 

A.  G.  L.  Smith,  m.r.c.s. 

A.  R.  Darley,  m.d. 

T.  P.  Greenwood,  m.r.c.s. 

J.  E.  O’Connor,  m.d.,  d.p.h.  . 


Hardingstone  .  ...  F.  H.  Percival,  m.r.c.s. 

Kettering  ...  L.  W.  Dryland,  m.r.c.s.,  d.p.h. 

Middleton  Cheney  ...  J.  I.  Johnson,  l.r.c.p. 

Northampton  ...  F.  H.  Percival,  m.r.c.s. 

Oundie  ...  C.  N.  Elliott,  m.b.,  j.p. 

Oxendon  ...  C.  T.  Scott,  m.b. 


Potterspury 

Thrapston 

Towcester 

Welhngborough 


...  C.  Powell,  M.B. 

...  C.  N.  Elliott,  M.B.,  J.p. 
...  C.  Simpson,  m.b. 

...  J.  Arthur,  m.d. 


RESIDENCE. 

Brackley 

Weedon 

Higham  Ferrers 

Desborough 

Finedon 

Oundie 

Kettering 

Oundie 

Raunds 

Rothwell 

Rushden 

Wellingborough 

Brackley 

Brixworth 

Crick 

West  Haddon 
Stamford 
Kirby  Muxloe, 
Leicester 
Northampton 
Kettering 
Culworth, 

Banbury 

Northampton 

Oundie 

Market 

Harborough 
Stonv  Stratford 

*j 

Oundie 

Towcester 

Wellingborough 
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APPENDIX  1. 

REPORT  OF  THE  COUNTY  TUBERCULOSIS  OFFICER 

FOR  THE  YEAR  1917, 

BY  J.  E.  BULLOCK,  M.D., 

Acting  Tuberculosis  Officer. 

New  Patients. 

The  new  patients  who  were  seen  during  the  year  totalled 
396,  as  against  318  during  1916.  Of  this  number,  194  or 
49  per  cent,  were  Insured  and,  if  found  Tuberculous,  were 
entitled  to  Sanatorium  Benefit.  176  or  44.4  per  cent,  were 
Non-Insured.  In  addition  to  the  above  there  were  26  ex- 
Soldiers  or  6.6  per  cent.,  of  whom  18  received  Sanatorium 
Treatment. 


TABLE  I, 


1 

Insured. 

Non-Insured. 

Ex-  Sold¬ 
iers 

Total. 

Male. 

Female. 

Both 

Sexes. 

Male. 

Female. 

Both 

Sexes. 

No.  of  Patients  who  atten¬ 
ded  Dispensaries  for  Diag¬ 
nosis  and  Treatment 

71 

97 

168 

51 

101 

152 

12 

332 

No.  of  New  Patients  visited 
in  their  own  homes  by  the 
County  Tuberculosis  Officer 

13 

13 

26 

5 

19 

24 

14 

. 

64 

Total  of  New  Patients  seen 

84 

110 

194 

56 

120 

173 

26 

396 

i 

Diagnosis  of  New  Patients. 

The  following  Table  shows  how  the  new  patients  were 
diagnosed.  148  or  37.4  per  cent,  were  cases  of  Pulmonary 
Tuberculosis  ;  32  or  8.1  per  cent,  were  suffering  from  other 
forms  of  Tuberculosis  ;  171  or  43.2  per  cent,  were  suspicious 
cases  (i.e.  in  which  the  symptoms  and  family  history  pointed 
strongly  to  Pulmonary  Tuberculosis,  but  in  which  no  definite 
physical  signs  could  be  detected),  and  45  or  11.3  per  cent, 
were  non-Tuberculous. 
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Total. 

i 

148 

32 

171 

45 

396 

1 

! 

Ex-Sold¬ 

iers. 

(M 

■ 

26 

1 

’Xj 

cu 

p 

cn 

P 

o 

Both 
Sexes i 

I  [ 

1 

O  1  o 

CO  1  -H 

i 

! 

C<l 

o 

rH 

j 

i 

176 

i 

Female 

27 

10 

68 

1 

15 

! 

120 

Male 

1 

00  CD 

00 

56 

Insured. 

Both 

Sexes. 

1 

GC  i~l 

69 

22 

194 

Female 

41 

CO 

47 

V 

110 

1 

Male 

48 

CO 

22 

00 

84 

j 

i 

Pulmonary  Tuberculosis 

Other  Forms  of  Tubercidosis 

Suspects 

I  Non-Tuberculous 

TOTAL  ■  . 

1 

I 


/ 
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Contacts. 

Much  importance  is  attached  to  the  examination  of  patients 
who  have  been  associated  with  cases  of  Tuberculosis  either 
by  relationship  or  residence  in  the  same  house.  During  the 
year  225  Contacts  have  been  examined  (apart  from  the  396 
new  patients  who  came  for  Diagnosis  and  Treatment)  ;  of 
this  number,  45  or  20  per  cent,  were  Insured,  and  180  or  80 
per  cent,  were  non-insured.  Of  the  total  of  225  examined, 
19  or  8.5  per  cent,  were  found  to  be  suffering  from  Pulmonary 
Tuberculosis,  and  12  or  5.3  per  cent,  from  other  forms  of 
Tuberculosis.  117  or  52  per  cent,  were  found  to  be  suspicious, 
and  77  or  34.2  per  cent,  were  not  Tuberculous. 


TABLE  III. 
CONTACTS. 


Insured. 

Non-insured. 

Total.. 

Male 

Female 

Both 

Sexes 

Male 

Female 

Both 

Sexes 

Pulmonary  Tuberculosis 

2 

3 

5 

4 

10 

14 

19 

Other  Forms  of  Tuberculosis. 

1 

1 

5 

6 

11 

12 

Suspects 

4 

13 

17 

40 

60 

100 

117 

Non-Tuberculous 

5 

17 

22 

27 

28 

55 

77 

TOTAL  . 

« 

11 

34 

45 

76 

104 

180 

225 

Sanatorium  Treatment. 

Sanatorium  Treatment  :  During  the  year  1917,  127 
patients,  (of  which  number  18  were  Discharged  Soldiers) 
received  Sanatorium  Treatment,  of  these  100  were  admitted 
during  the  year,  and  the  remaining  27  were  already  in  Insti¬ 
tutions  at  the  beginning  of  the  year. 
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Shelters. 

Thirteen  Shelters  have  been  in  use  during  the  year.  Two 
are  new  ;  the  other  Shelters  were  inspected  during  the  year 
and  the  necessary  repairs  have  been  ordered  and  carried 
out ;  three  Shelters  had  to  be  reconstructed  to  make  them 
serviceable. 

Patients  have  slept  in  these  Shelters  throughout  the  year, 
except  in  inclement  weather. 

Dentist. 

Towards  the  end  of  the  year  a  Dentist  was  appointed  to 
attend  the  Kettering  Dispensary,  regularly  once  a  month, 
for  the  extraction  of  decayed  teeth  in  Patients  attending 
the  Kettering  and  Wellingborough  Dispensaries. 

Presence  of  Tubercle  Bacilli. 

In  many  cases  in  which  the  Sputum  could  be  obtained, 
examination  has  been  made  for  the  presence  of  Tubercle 
Bacilli,  with  the  following  result  : — 

Tubercle  Bacilli  found  ...  65  cases 

,,  ,,  not  found  99  ,, 

Total  ...  164 

In  four  cases  Tubercle  Bacilli  were  not  found  by  the  ordinary 
method  but  were  found  by  the  concentration  method. 

Patients  having  Tubercle  Bacilli  in  the  Sputum,  were 
warned  to  be  especially  careful  with  the  Sputum. 

In  the  99  cases  in  which  Tubercle  Bacilli  were  not  found  bv 
the  ordinary  method,  6  were  submitted  to  the  concentration 
method  and  remained  negative.  Three  other  negative  cases 
showed  Staphylococci,  Pneumococci  and  Streptococci,  and 
two  other  negative  cases  showed  Curschman’s  Spirals  and 
Charcot  Leyden  Crystals. 

Further  examinations  were  made  at  intervals  to  test  the 
presence  or  absence  of  Tubercle  Bacilli. 


Table  VI,  shows  in  detail  the  Number  of  Patients  who 
attended  the  Dispensaries  and  also  the  number  of  attend¬ 
ances  made  by  the  Patients. 

There  were  also  96  visits  made  by  the  County  Tuberculosis 
Ofticer  to  Patients  in  their  own  homes  irrespective  of  the 
64  New  Patients  visited  during  the  year. 

In  this  connection,  it  has  to  be  pointed  out  that,  while  the 
attendance  of  patients  at  the  Northampton  Dispensary  have 
very  materially  increased  in  number,  the  difference  in  attend¬ 
ances  at  the  two  other  Dispensaries  is  still  more  marked,  as 
is  shown  herewith  : — 


No.  OF  ATTENDANCES. 


... 

DISPENSARY. 

3  Months  ended 

3  Months  ended 

December  31st,  1916. 

December  31st,  1917. 

Kettering  ... 

435 

641 

Wellingborough  ... 

414 

874 

TOTALS  ... 

849 

1,515 

TABLE  IV. 


Insured. 

Non-Insured. 

SANATORIA 

Male 

Female 

Both 

Sexes 

Male 

Female 

Both 

Sexes 

Ex- 

Soldiers 

Total 

Creatoii 

42 

27 

69 

1 

9 

10 

16 

95 

Bournemouth 

6 

6 

12 

— 

— 

— 

1 

13 

St.  Leonards-on-Sea 

— 

3 

3 

— 

— 

— 

— 

3 

Benenden 

— 

4 

4 

1 

— 

1 

— 

5 

Grosvenor 

— 

— 

— 

— 

— 

— 

1 

1 

Ventnor 

1 

3 

4 

— 

— 

. — 

— 

4 

Harpenden  (Children) 

— 

— 

— 

— 

2 

2 

— ■ 

2 

Torquay 

— 

- — 

— 

— 

1 

1 

— 

1 

Margate 

— 

1 

1 

— 

— 

— 

— 

1 

Brackley  Cottage 
Hospital 

1 

1 

2 

2 

TOTAL 

49 

44 

93 

3 

13 

16 

18 

127 

The  following  Table  shews  the  condition  of  Patients  on  discharge  from 
Sanatoria  : — 


TABLE  V. 


SANATORIA. 

MUCH 

improv’d 

IM¬ 

PROVED 

STATION¬ 

ARY 

WORSE 

1  IN  SANATORIA 
DIEDjAT  END  OF  YEAR 

TOTAL 

CREATON.  Male 

— 

25 

18 

3 

2 

12 

60 

Female 

— 

16 

9 

3 

2 

5 

35 

BOURNEMOUTH.  Male 

— 

2 

1 

2 

2 

3b 

Female 

— 

2 

2 

•  *  • 

So 

im. 

St.  LEONARDS-  Male 

— 

. . . 

•  •  • 

ON-SEA.  Female 

— 

1 

•  •  • 

■ 

1 

O 

1 

!  BENENDEN.  Male 

— 

o 

1 

1 

A 

Female 

— 

1 

1 

4: 

GROSVENOR,  Male 

— 

•  •  • 

1 

•  •  • 

1 

ASHFORD.  Female 

— 

... 

•  •  • 

•  •  • 

•  •  • 

1 

VENTNOR.  Male 

— 

•  •  • 

i 

1 

Q 

Female 

— 

1 

1 

•  •  • 

1 

O 

HARPENDEN,  Male 

— 

... 

•  •  • 

2 

'  (Children).  Female 

— 

... 

. . . 

•  •  • 

1 

1 

(TORQUAY.  Female 

— 

•  •  • 

•  •  • 

1 

1 

MARGATE.  Female 

■  — “ 

•  •  • 

•  •  • 

(Surgical). 

•  •  • 

•  •  • 

•  •  • 

il 

BRACKLEY.  Male 

- 

1 

•  •  • 

(Cottage  Hospital) 

1 

Female  : 

1 

•  •  • 

•  •  • 

TOTAL : 

— 

49 

32 

12 

6 

2 

26 

127 

Two  male  patients  were  transferred  from  Creator!  Sanatorium  to  Northampton 
General  Hospital  for  Surgical  Treatment. 
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Number  of  attendances 
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Insured. 

1 
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APPENDIX  11. 


Report  on  the  Work  of  the  County  Health  Visitors 
FROM  January  1st,  1917,  to  December  31st,  1917. 


The  work  of  the  Plealth  Visitors  has  been  in  connection, 
firstly,  with  new-born  infants  up  to  12  months  of  age,  and 
secondly,  with  infants  of  one  year  to  five  years  of  age.  Their 
duties  have  included  further  the  visitation  as  far  as  possible 
of  expectant  mothers. 

The  eleven  districts  of  the  Administrative  County  worked 
by  the  Health  Visitors  cover  the  County,  with  the  exception 
of  the  Urban  Districts  of  Kettering  and  Rothwell  where 
Health  Visiting  is  separately  provided  for,  and  are  tabulated 
as  follows  : — 


HEALTH  VISITORS. 

AREAS  UNDER  SUPERVISION. 

District  No.  I 
Miss  Drewery. 

Oundle  Urban  District,  Oundle  and  Easton-on-the- 
Hill  Rural  Districts,  3  parishes  in  Gretton  Rural 
District,  and  2  parishes  in  Kettering  Rural 
District. 

District  No.  2 
Miss  Ryding. 

Desborough  Urban  District,  .  certain  parishes  in 
Kettering  and  Oxendon  Rural  Districts,  and  3 
parishes  in  Gretton  Rural  District. 

District  No.  3 
Miss  Sliarpe. 

Irthlingborough  and  Raunds  Urban  Districts, 
Thrapston  Rural  District  (2  parishes  excepted) 
and  3  parishes  in  Kettering  Rural  District. 

District  No.  4 
Miss  Walker. 

Rushden  Urban  District,  Higham  Ferrers  Borough, 
2  parishes  in  Thrapston  and  3  in  Wellingborough 
Rural  Districts. 

District  No.  5 
Miss  Lanyon. 

Wellingborough  and  Finedon  Urban  Districts, 
certain  parishes  in  Wellingborough  Rural,  and 
1  in  Kettering  Rural  Districts. 

District  No.  6 
Miss  Thompson. 

Certain  parishes  in  Brixworth  and  Oxendon  Rural 
District,  and  1  parish  in  Kettering  Rural  District. 

District  No.  7  i 
Miss  Robinson. 

Northampton  Rural  District  (3  parishes  excepted) 
and  certain  parishes  in  Brixworth  Rural  District. 

HEALTH  VISITORS 

AREAS  UNDER  SUPERVISION. 

District  No.  8 
Miss  Hinds. 

Hardingstone  Rural  District  (2  parishes  excepted), 
certain  parishes  in  Wellingborough  Rural  Dis¬ 
trict,  and  1  parish  in  Brixworth  Rural  District. 

District  No. 

Mrs.  Rutter. 

Daventry  Borough,  Crick  Rural  District,  Daventry 
Rural  District  (except  3  parishes),  and  2 
parishes  in  Northampton  Rural  District. 

District  No.  10 
Miss  Wliitehouse 

Potterspury  Rural  District,  Towcester  Rural  Dis¬ 
trict  (1  parish  excepted),  2  parishes  in  Harding¬ 
stone  and  1  in  Northampton  Rural  Districts. 

District  No.  11 
Mrs.  Bowen 

Brackley  Borough,  Brackley  and  Middleton  Cheney 
Rural  Districts,  3  parishes  in  Daventry  and  1 
in  Towcester  Rural  Districts. 

The  accompanying  Tables  show  in  convenient  form  the 
extent  of  visitation  by  the  Health  Visitors,  the  number  of 
notifications  under  the  Notification  of  Births  Act  and  of 
infants  brought  into  the  County  from  other  areas  (transfer 
cases),  the  condition  of  the  newly-born  infants  and  the  method 
of  their  feeding,  various  defects  in  the  management  of  homes 
and  children,  and  the  cause,  age,  and  number  of  deaths  of 
infants  under  and  over  twelve  months  of  age. 

Reference  already  has  been  made  to  the  influence  of  the 
work  of  the  Health  Visitors  under  the  headings  of  “  Births,” 
and  Infantile  Mortality,”  in  this  report ;  but  it  remains 
to  summarise  the  work  during  the  year. 

The  total  number  of  newlv-born  infants  coming  under  the 
supervision  of  the  Health  Visitors  was  2,370,  as  against 
2,683  in  the  year  1916  ;  10,285  subsequent  visits  were  paid 
in  respect  of  these  infants,  as  well  as  10,443  visits  to  other 
infants  who,  though  born  in  the  year  1916,  had  not  reached 
the  age  of  twelve  months.  Besides  these  visits,  7,070  were 
paid  to  infants  over  twelve  months  of  age,  and  867  visits 
by  request,  so  that  there  was  a  total  of  31,035  visits  exclusive 
of  729  visits  paid  to  expectant  mothers,  as  against  24,520 
in  the  yea,r  1916.  By  the  end  of  the  year  1917,  there  had  been 
80  deaths  under  one  year  of  age  among  the  infants  that  were 
visited,  as  against  55  in  the  year  1916  ;  but,  as  has  been 
pointed  out  already,  this  increased  mortality  was  principally 


Summarised  Statements  of  the  Health  Visitors’  Work  during  the  Year  1917. 


TABLE  No.  I. 
DISTRICTvS. 


No.  OF  Visits  Paid  to  ; 

No.  1. 

No.  2. 

No.  3. 

No.  4. 

No.  5  . 

No.  6. 

No.  7. 

j  No.  8. 

No.  9. 

No.  10. 

No.  11. 

Totals. 

Expectant  Mothers  first 
time 

21 

12 

39 

24 

42 

21 

22 

23 

50 

46 

;u 

361 

Expectant  Mothers  sub- 

sequently 

37 

20 

16 

19 

24 

28 

35 

25 

30 

56 

78 

368 

Totals 

58 

62 

55 

43 

49 

57 

48 

80 

102 

lOU 

729 

INFANTS. 

NewCases,  1st  time 

103 

264 

278 

207 

378 

167 

78 

230 

220 

206 

— 

179 

2370 

New  Cases,  subsequently 

677 

992 

1354 

1096 

1329 

530 

380 

1141 

1135 

782 

869 

10285 

I’revious  Year  cases  on 

Cards  (1910)  2683 

509 

906 

1738 

1003 

1299 

747 

187 

1287 

692 

1028 

687 

104  43 

Infants  over  12  months 

463 

614 

969 

304 

576 

811 

531 

998 

287 

542 

975 

7070 

Above  Cases  by  request 

6 

13 

125 

27 

01 

20 

17 

31 

8 

42 

28 

378 

Special  Cases  by  request 

41 

22 

99 

8 

52 

HU 

13 

27 

105 

()5 

27 

189 

Totals 

1919 

2811 

4563 

2645 

3695 

2305 

1506 

3714 

2447 

c: 

Cl 

2765 

31035 

Total  visits  to  mothers  and 

i 

1 

infants. 

1977 

2873 

4618 

2688 

3761 

2354 

1563 

3762 

2527 

2767 

2874 

31764 

TABLE  No.  2. 


New  cases  notified. 

105 

231 

232 

206 

362 

156 

81 

194 

219 

227 

186 

2199 

New  cases  unnotified. 

62 

31 

56 

12 

36 

20 

6 

38 

40 

5 

6 

312 

Transfer  new  cases  (from... 

other  County  areas)  ... 

1 

16 

1 

3 

9 

5 

7 

42 

No.  of  still- births . 

7 

5 

3 

4 

3 

1 

3 

0 

44 

No.  died  before  vi.sited.  ... 

5 

6 

3 

2 

K 

o 

1 

4 

4 

5 

8 

43 

No.  removed  before  visited 

1 

2 

4 

1 

3 

7 

9 

1 

28 

Unnecessary  to  visit. 

6 

8 

4 

6 

1 

21 

9 

9 

Refused  admittance 

1 

3 

4 

Number  attended  by 

1 

Medical  Practitioner 

56 

217 

134 

97 

178 

58 

50 

147 

120 

93 

93 

1243  1 

Medical  Practitioner  and 

Midwife 

30 

5 

19 

17 

2 

21 

8 

11  ■ 

11 

17 

21 

162 

Trained  Midwife . 

61 

30 

104 

1 

198 

79 

16 

19 

74 

57 

60 

699 

Untrained  Midwife  {bona 

[ 

fide) 

14 

11 

20 

92 

9 

4 

52 

15 

39 

o 

261 

Handy  Woman  ... 

2 

1 

1 

1 

5  1 

Illegitimate  Births 

8 

7 

13 

7 

20 

12 

1 

8 

8 

12 

1  o 
lo 

109 

TABLE  No.  3. 


DISTRICTS. 

Condition  of  Infants 
at  Birth. 

Method  of  Feeding. 

Hand-Feedin 

by 

cr 

e> 

Sickness  and 
Minor  ailments 

1 

Deaths  under 

1  Year.  j 

1 

Deaths  over 

1  Year 

Good. 

Fair. 

Weakly 

Prema¬ 

ture 

Totals. 

Breast. 

Partly. 

Breast 

En¬ 

tirely 

Hand. 

Totals 

Boat¬ 

shaped 

Bottle. 

Long- 

tubed 

Bottle. 

Medi¬ 

cine 

Bottle. 

Cup 

and 

Spoon. 

Totals 

.‘tdvice 
or  aid 
given. 

Medi¬ 
cal  aid 
Ad¬ 
vised 

1.  Oundle 

149 

10 

2 

2 

163 

93 

36 

34 

163 

50 

3 

2 

15 

70 

48 

32 

2 

1 

2.  Kettering 

233 

23 

1 

7 

264 

165 

43 

56 

264 

88 

4 

1 

6 

99 

39 

42 

13 

3.  Thrapston 

199 

57 

20 

2 

278 

182 

34 

62 

278 

77 

5 

11 

3 

96 

160 

83 

(i 

1 

4.  Rushden 

187 

14 

5 

1 

207 

162 

11 

34 

207 

37 

6 

2 

45 

85 

21 

7 

ft 

5.  Wellingborough  ... 

338 

28 

4 

8 

378 

285 

25 

68 

378 

61 

15 

12 

5 

93 

95 

31 

1 1 

6.  Brixworth 

145 

20 

2 

.  .  . 

167 

135 

7 

25 

167 

30 

1 

1 

32 

83 

7 

7  Northampton 

63 

11 

2 

2 

78 

53 

14 

11 

78 

22 

1 

2 

25 

96 

35 

3 

1 

8.  Hardings  tone 

192 

27 

10 

1 

230 

166 

23 

41 

230 

53 

6 

1 

4 

64 

52 

58 

16 

2 

9.  Daventry 

167 

41 

7 

5 

220 

152 

22 

46 

220 

42 

9 

17 

68 

67 

21 

3 

3  1 

10.  Towcester 

139 

49 

16 

2 

206 

148 

10 

48 

206 

52 

6 

58 

119 

90 

10 

1 

11.  Brackley  ... 

157 

8 

11 

3 

179 

137 

13 

29 

179 

38 

1 

2 

1 

42 

22 

9 

2 

2 

Totals 

1969 

288 

80 

33 

2370 

1678 

238 

454 

2370 

550 

50 

55 

37 

692 

866 

467 

80 

19 

TABLE  No.  4. 


DISTRICTS. 

Defects  poin 

ted  out  a.s  to- 

Cases  reported 
to  the 

Food. 

Clothing. 

Care  of 
Infant, 

i 

(leneral 

Cleanli¬ 

ness. 

Local 

Sanitary 

Inspector 

N.S.P. 

c.c. 

1.  Oundle 

283 

126 

53 

72 

3 

2.  Kettering 

215 

78 

25 

31 

3 

•> 

3.  Thrapston 

135 

150 

63 

40 

3 

4.  Rushden  ... 

35 

48 

2 

8 

5.  Wellingborough  ... 

68 

76 

21 

30 

7 

6.  Brixworth 

202 

32 

14 

12 

8 

1 

7.  Northampton 

80 

36 

3 

6 

*) 

1 

8.  Hardingstonc 

135 

87 

78 

95 

9 

1 

9.  Daventry 

53 

70 

59 

4 

3 

10.  Towcester 

328 

222 

128 

38 

3 

4 

11.  Brackley  ... 

3 

13 

6 

1 

Totals 

1545 

928 

459 

338 

33 

22 
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due  to  the  prevalence  of  respiratory  diseases  during  the 
exceptionally  severe  winter  and  early  spring  of  1917,  and 
the  poor  facilities  for  nursing  such  cases  in  many  rural  homes. 
It  is  pleasing  to  record  that  no  death  occurred  from  Measles, 
and  only  one  from  Enteritis,  among  the  visited  infants  under 
one  year  of  age.  Table  5  shows  the  ages  and  causes  of  death 
in  respect  of  the  80  deaths  under  one  year  of  age,  and  of  the 
19  deaths  between  one  and  five  years,  among  the  infants 
on  the  books  of  the  Health  Visitors. 

In  evidence  of  the  value  generally  set  throughout  the 
country  on  the  systematic  visitation  of  infants  by  county 
authorities,  it  may  be  pointed  out  that  notification  of  the 
removal  into  this  county  from  other  county  areas  was  made 
direct  to  me  by  their  medical  officers  of  health  in  respect  of 
42  infants.  Similarly  I  have  sent  hke  information  of  the 
removal  from  this  county  of  29  infants. 

With  regard  to  defects  of  infant  management,  it  was  found 
that  47.25  per  cent,  of  these  related  to  feeding,  28.38  per  cent, 
in  respect  of  clothing,  14.04  per  cent,  of  infant  care,  and  10.33 
per  cent,  of  general  cleanliness.  Less  than  0.5  per  cent,  of 
the  infants  visited  required  the  additional  assistance  of  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children 
for  the  furtherance  of  their  welfare  ;  and  under  0.7  per  cent, 
of  the  homes  had  to  be  referred  for  attention  by  the  Local 
Sanitary  Authorities . 

Miss  Kobinson,  the  Superintendent  Health  Visitor,  has 
reported  that  medical  aid  was  advised  by  the  stall  in  respect 
of  467  cases  of  sickness  among  the  infants,  as  against  411  in 
the  year  1916.  In  but  few  of  these  cases  would  such  aid 
have  been  sought  except  very  tardily,  and  probably  in  some 
not  until  practically  too  late  for  beneficial  remedial  measures. 
As  many  as  29  infants  received  hospital  treatment,  through 
the  persuasion  and  influence  of  the  Health  Visitors,  with  good 
results,  the  remaining  ailments  of  the  infants  being  treated 
in  their  homes  by  local  Medical  Practitioners.  Hand-fed 
infants  and  those  over  9  months  have  felt  the  want  of  milk 
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and  fats  owing  to  the  higher  prices  of  these  articles  of  food’ 
especially  in  some  of  the  Rural  Districts  ;  much  good  work 
has  been  done  by  the  Health  Visitors,  in  such  cases,  by  writing 
to  or  visiting  farmers  on  behalf  of  particular  infants  and 
bringing  about  some  alleviation  of  their  requirements.  In 
general,  where  the  supply  of  fat  has  been  gravely  deficient, 
recommendations  have  been  given  to  use  olive  and  cod-liver 
oil,  Virol,  Roboleine,  and  Malt  and  Oil  ;  the  weight  and 
progress  of  infants  has  improved  where  these  have  been  used 
in  small  daily  quantities. 

Six  addresses  on  Infant  Welfare  have  been  given  during 
the  year  in  Districts  Nos.  1,  3,  5,  and  6 — two  at  Welling¬ 
borough,  and  one  each  at  Oundle,  Wadenhoe,  Stanwick 
and  Brixworth. 

During  the  year,  four  Infant  Welfare  Centres  were 
inaugurated  by  the  Northamptonshire  District  Nursing 
Association  in  the  following  parishes,  viz..  Long  Buckby, 
Wellingborough,  Burton  Latimer  and  Irchester.  The 
Health  Visitors  for  the  Districts  in  which  Welfare  Centres, 
are  established  are  instructed  {a)  to  persuade  expectant 
mothers  and  mothers  with  their  infants  to  attend  the  Centres, 
(h)  to  attend  the  Centres  regularly,  (c)  to  be  present  at  the 
medical  consultations,  so  that  she  can  supply  the  medical 
man  with  the  full  recorded  history  of  infants,  and  take  notes 
of  the  advice  given,  (d)  to  subsequently  see  that  the  advice 
given  is  carried  out,  and  (e)  to  report  regularly  to  me  on  the 
work  done  at  the  Centres.  It  is  only  by  such  means  that 
the  official  record  of  each  infant  up  to  five  years  of  age  can 
be  satisfactorily  maintained. 


CHARLES  E.  PAGET, 
County  Medical  Officer  of  Health. 
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SUMMARISED  TABLE  OF  DEATHS  OF  INFANTS. 
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1 
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1  Month 

2  Months 

3  Months 

4  Months 

5  Months 
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1  Month. 

2  Months. 

3  Months. 

4  Months. 

5  Months. 

6  Months. 

9  Months. 

12  Months. 

1  Year. 

2  Years. 

3  Years. 

4  Tears. 

5  Tears. 
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Premature  Birth . 

2 

1 

3 

4  4  4 

4  4  4 

,,  ,,  and  want 
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•  •  • 

2 

4  4  4 
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2 
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Congenital  Malformation  . . . 
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4  4  4 

1 

4  4  4 

4  4  4 

2 
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4  4  4 

Marasmus  ... 

•  •  ♦ 
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1 

■  ... 

4  4  4 

1 

1 

4  4  4 

3 

. . . 

•  4  4 

General  Debility  ... 

•  •  • 

•  .  • 

1 

.  .  . 

1 

2 

... 

Convulsions 

1 

5 

1 

1 

3 

2 

13 

2 

Bronchitis  ... 

1 

•  •  • 

4  4  4 

1 

6 

3 

11 

. . . 

1 

Pneumonia  (all  Causes)  ... 

1 

4 

1 

2 

1 

5 

4 

18 

5 

! 

•  •  • 

5 

T  uberculosis 

.  •  • 

4  4  4 

1 

1 

4  4  4 

4  4  4 

1 

3 

2 

.  .  . 

9 

„  Abdominal 

1 

1 

1 

1 

4  4  4 

4 
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i 
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1 

1 

1 
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.  .  . 

2 

2 

3 

.  .  . 

4  4  4 

3 

Whooping  Cough  ... 

1 

2 

2 

1 

6 

1 

.  .  . 

1 

Influenza  ... 

1 

... 

1 

Diphtheria  ... 

.  .  . 

2 

1 

8 

Enteritis 

4  4* 

1 
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1 
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.  .  . 

.  .  . 

. . . 

Septicaemia 

1 

1 
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Appendicitis 
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. . . 
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1 

.  .  . 

.  .  . 

1 

Following  Operation 

1 

1 

1 
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3 

. . . 

.  .  . 

•  4  - 

4  4  4 

Peritonitis  ... 

.  .  . 

. . . 

1 

1 

. . . 

.  .  . 

•  4  4 

1 

Inflammation  of  Bowels  ... 

.  .  . 

1 

1 
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Acute  Indigestion 

1 

.  .  . 

1 

... 

i 

... 

Cyst  in  Throat 

Jl 

. . . 

1 

... 

1  4  4  4 

Concussion 

.  .  . 
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. . . 

.  .  . 

4  4  • 

1 

1 

1  *  *  * 

i 

'  1 

Found  dead  in  bed  (a  twin) 

•  •  • 

1 
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1 

1 

i 

i 

1 

I 

1 
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TOTALS  ... 
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Table  I 


CAUSES  OF  DEATH  IN  ADMINISTRATIVE  AREAS. 


RURAL  DISTRICTS. 
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CAUSES  OF  DEATH. 

(CIVILIANS  ONLY) 

Brackley 

M.B. 
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M.B. 
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U.D. 

Finedon 

U.D. 

Higham 
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Irthling- 

borough  U 

Kettering 

U.D. 

Oundle 

U.D. 

Raunds 

U.D. 

Rothwell 
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U.D. 

Welling¬ 

borough  U 

Brackley 

R.D. 

Brixworth 

R.D. 
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R.D. 

Daventry 

R.D. 
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Gretton 

R.D. 
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R.D. 

Kettering 

R.D. 

C  cc 
o 
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. 

f'.  o 

i 

Northamp 

R.D. 

i 

1 

j 

;  Oundle 
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C 

0 

L 

C 

4- 

c 

L 

4 

. 

P 

lx 

"1  - 

1  Thrapstoi 

1  R.D.  (pai 

Towceste 

P 

X 

1 

'  Welling- 

i  borough 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

M. 

F. 

M. 

F, 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F, 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

;  M. 

F. 

1  . 

M. 

F. 

M. 

F. 

M. 

F. 

-1 - 

All  Causes 

15 

14 

25 

18 

31 

■ 

22 

22 

31 

17 

13 

35 

15 

159 

174 

10 

16 

22 

19 

32 

25 

60 

63 

125 

114 

51 

46 

93 

70 

13 

14 

100 

104 

9 

11 

19 

5 

52 

48 

84 

79 

13 

21 

60 

29 

44 

42 

25 

29 

27 

37 

78 

86 

65 

68 

75 

91 

1  Enteric  fever . 

1 

- 

1 

1 

1 

1  - 

1 

i 

1 

1 

2  Small-pox  . 

•  .  • 

... 

... 

... 

... 

.  .  . 

.  •  • 

... 

... 

... 

... 

... 

... 

■  •  • 

... 

1 

... 

... 

'  ... 

.  .  • 

... 

... 

... 

... 

1  *" 

3  Measles 

1 

... 

! 

1 

... 

V  »  • 

... 

... 

1 

... 

... 

1 

... 

... 

.  .  • 

1  ••• 

.  .  . 

.  .  . 

... 

... 

4  Scarlet  fever  ... 

6  Whooping  cough 

... 

1  •  •  • 

... 

1 

1 

... 

1 

... 

1 

... 

... 

1 

1 

1 

1 

1 

1 

2 

... 

... 

... 

... 

... 

1 

... 

2 

... 

... 
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1 

... 

... 

... 

... 

1 

.  .  . 

1 

6  Diphtheria  and  croup 
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1 

3 

1 

1 

7 

1 

3 

3 

1 

2 

4 

6 

1 

1 

4 

1 

«  .  • 

1 
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.  . 
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.  .  . 

.  .  . 

1 

2 

2 

1 

1 

3 
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2 
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1 
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3 
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1 

4 
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2 
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2 

1 

2 

1 
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1 

4 

10 

2 

2 
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1 
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1 
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.  .  . 

... 
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6 

9  Pulmonary  tuberculosis 

3 

•  •  • 

2 

- 

3 

2 

3 

2 

3 

4 

1 
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25 
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2 
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7 

2 

1 

10 

6 

1 

11 

6 
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2 

4 

7 

1 

1 

3 

3 

3 

3 
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1 

1 

1 

8 

7 

7 

4 

11 

10  Tuberculous  meningitis 
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1 
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1 

4 

1 

1 
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2 

1 

1 

2 

1 

1 

1 
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.  .  . 

1 

... 
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11  Other  tuberculous  diseases  ... 

1 
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1 

1 

2 

2 

1 

1 

1 

1 

2 

2 

4 

3 

2 

1 

1 

1 
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1 

1 
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1 

1 
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... 

... 

4 

12  Cancer,  malignant  disease 
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1 

2 

3 

4 

... 
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4 
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1 

2 

3 

6 

7 

17 

4 

3 

3 

5 

4 

8 
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1 

2 

1 

1 

6 

5 

8 

9 

1 

3 

7 

3 

3 

4 

4 

2 

3 

3 

" 

12 

6 

4 

3 

7 

13  Rheumatic  fever 
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14  Meningitis  . 
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1 
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15  Organic  heart  disease 
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4 
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2 
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6 

8 
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4 

5 

3 
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2 

7 
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8 

9 

14 
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16  Bronchitis 
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•  ♦  • 

2 

,  , 

1 

2 
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3 

5 

10 

1 

1 

1 

7 

1 

1 
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5 

4 

6 

2 

2 
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4 

1 

1 

4 

1 
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11 
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5 
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17  Pneumonia  (all  forms) 
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18  Other  respiratory  diseases 
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20  Appendicitis  &  typhlitis 

«  •  • 

•  •  • 

•  •  • 

... 

.  •  • 

.  • 

•  •  • 

... 

.  •  • 

1 

.  •  . 

1 

1 

1 

... 

*  ♦  • 

•  •  • 

•  •  • 

2 

•  .  . 

.  •  . 

... 

... 

1 

... 

.  .  . 

...  ^ 

.  .  . 

1 

.  .  . 

1 

... 

21  Cirrhosis  of  liver 
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25  Congenital  debility,  &c. 
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DISEASES. 
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